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SWEAT.” 


Given at St. Marys Hospital, Feb. 9th, 1861. 
By THOMAS K. CHAMBERS, M_D., 
CENSOR OF THE COLLEGE OF PHYSICIANS, AND PHYSICIAN TO ST. MARY'S 


on A 


“BLOODY 


Clinical Zeeture 


CASE OF 


HOSPITAL, 


GewrLemes, —I do not in general give clinical lectures on iso- 
lated cases, because by bringing several under your notice atonce, 


ams il ay mr saps ad ee Pitre | 
disease. ae aa uate Feats aw 
more usefal it is for you to hear about it. I depart from m 


usual habit to-day in favour of a patient, whowe singular arpect | 


has often attracted your attention, and has led many of you to 
ask me questions about her. <a ae 


the disorder have made me cautious in answering. For I must 


tell you T have never seen a similar case, and ema 
therefore, to wait till I had put together, in a connected form 


what I could glean from others’ experience on the subject. 


I show you a portrait which you will instantly recognise as 


that of a short, stout young woman, who has a Be 


in Victoria ward. The likeness has been admirably 
Mr. Fairfield. You cannot easily forget her 


te 


and blood-streaked cheeks, which painfully recalled the 
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and patients many a fatile trial. It is a private approach to 
that simplification which is so much required in our pharma- 
copeial system. But again let me warn you to select as your 
test drugs those which you cannot fail to see in daily use by 
yourselves and others. A weathercock that you don’t know 
is worse than no weather2ock at all. 

To return to our patient. She was bled three times, and 
after each bleeding successively there was a decided improve- 
ment in the quantity and quality of the eruption. Four times 
there were leeches applied to the groins, but I could not trace 
any benefit to that, But when era were applied to the 
spots affected, they certainly arrested the hemorr at that 
spot, and diminished its future violence elsewhere. She had 
leeches applied in this way, to one after another, thirteen 
times during the month of December, making seventy leeches 
in all, in addition to twenty-four ounces of blood taken by 
venesection. Yet, though bloodletting has been thus freely 
employed in the way most calculated to cause debility— 
namely, in small and repeated quanticies, she has gained power 
and vigour, got less hysterical, and improved in every way, at 
the same time that her cutaneous hemorrhage og A gra- 
dually diminishi For a few days, while convalescing, she 


diminishing, 
hed a spontaneous diarrhcea. 





p ly with bloodletting, I have employed 
aloes and oleum cabin in various doses; and consequently 
upon that treatment the catamenia occurred once six weeks 
ago, and flowed for five days. No immediate lessening of the 
cutaneous hemorrhage followed the establisk ment of the uterine 
function; it had begun to improve before, and has centinued 
to improve since, so that it is now apparently vanquished, and 
at last I have made the woman an out-patient, with directions 
to continue the aloes and savin every night till the catamenia 
again occur, and to be in the open air as much as possible. I 

also to persuade her to be let blood now and then. 

i ay to me a case of cutaneous hemorrhage, or, in 
homely Saxon, ‘‘ bloody sweat,” vicarious to suppressed men- 
struation. Some physicians" have fancifully attributed to 
suppressed menstruation every kind of increased secretion or 

ion which accompanies the derangement of uterine 
a and the ave eg are repeey: disposed to a mg 
is imaginative pathology. Iam far from agreeing with them, 
and ae restrict the explanation to those cases where a flow 
of blood from a distant part not organically diseased follows 
(follows, not precedes) a Jefective condition of catamenia, and 
where this flow of blood is a relief to previous symptoms, and 
not weakening to the patient. ‘The most frequent — under 
which this vicarious menstruation occurs are, esis, 
epistaxis, hemoptysis, and hemorrhoidal flux, instances of 
which you may fairly expect to see in the hospital during your 
pupilage ; but it is a chance if any of us see again a case where 
the di occurs through the external skin, and it behoves 
us therefore to seize the opportunity of taking note of the phe- 
nomena. My opinion of its rarity is Sanat on the difficulty 
I have experienced in finding records in authors who write on 
allied subjects. I suppose, since the invention of printing very 
few examples of so strange a thing can have being put 
into type; yet Haller, in his exhaustive work,+ can only cite 
eighteen from the industrious collectors of physiological curiosi- 
4 Be a half. After him, Van Swieten 
rhaave,” sec, 1286) quotes a case from 
Boerhaave’s MS. remains of a young girl who from her twelfth 
year menstruated through ap eruption of pustules in various 
parts of the surface, which pust after the menstruation, 
entirely disa Pinel, in his “* N phie Philoso- 
phique” in 1802, repeats Haller’s collection, but evidently can- 
mae ive dap ie cave, eee any later ones at all to our pur- 
pose. In Hufeland’s ‘‘ Journal der Practischen Arzneykunde”} 
there is i @ woman who menstruated through a scar 
of an abscess at the navel at her proper periods for two years; 
pradidnlsor fp n= page gan yng iy edgy ws 
ways appeared through a spot over her knee, 
** Archives Générales de Médecine,” an 1829, (t. xix., pp. 212 
and 236,) are two cases recorded 


i axilla, oa the back, the buttocks, 
and the This is called by the term I have to-da 
used, ‘‘ ly sweat,” and the description accords closely wi' 


* For erample, Dr. B. H. Tiedemann, in an inaugural dissertation, “On 


“fH Physcog vie pin 
+» Pe 157. 
Vol, x., part 1., p, 1809, 








that of our patient, especially in the eruption being less pe- 
riodical and more continuous than happens in most vicarious 
menstruations. The uterus also was healthy, for she became 
pregnant and bore a child. 

In 1836 I find a rather faller account of a case related in 
**Schmidt’s Jahrbucher,”"* by Heusinger. The woman had 

i ovaries and recto-vesico-vaginal fistule, and though 
sometimes the catamenia appeared at the proper place, they 
were generally arrested there, and appeared in a variety of 
parts of the external skin. The most common was, a8 
with our patient here, the face. She had suffered five years, 
and been in several hospitals. Heusinger says that she was 
so hysterical that she would have made a capital subject for 
mesmerism: whether he means that he suspected her of im- 
posture I cannot say. M. Lheretier, in his “ Traité Complet 
des Maladies de la Femme,” (Paris, 1838,) cannot add any 
case from his own knowledge, but he quotes one recorded 
a on nian eae te oe hear ae Lye i 
suppressed catamenia, who had periodical monthly hemor- 
rhages from vesicles in the legs for six months, from an erup- 
tion on the left arm for a year, through a sore on the thumb 
for six months, by the upper eyelid for two years. This last 
was preceded by exyuiguna, was also an eruption of the 
same nature by the navel. She had also hematemesis and 
other vicarious hem not to the present purpose. Curi- 
ae. Soe ical case is again repeated by M. Brierre 
de Boismont,+ and said to be quoted from Pinel’s ‘‘ Médecine 
Pratique,” but I cannot find it in that author’s works at all. 
It is doubtless our old friend of Lheretier, who also again turns 
up in Meisner’s “‘ Diseases of Women,” and there gets made 
into two persons by having her history quoted from 
each author. The last-named learned and val work adds 
no instances from contemporary observation of menstruation by 
the healthy skin ;$ and T believe the same may be said of more 
recent authors. The chatty Meigs and the judicious West do 
not seem to have seen it. 

The literature of the subject is scanty simply because the 
number of patients is scanty ; and I cannot say I have learned 
anything new from books which this one case not already 
taught, t p Seay ave given me the cee aeen Ot OOS 
in almost points of doubt. With their help, and case 
before us, I think the following conclusions may be arrived at :— 

1. Cutaneous menstruation occurs in robust and healthy- 
looking, rather than in anemic, persons. It appears, in fact, 
to be a plethora, 

2. It may occur without any detectible disease of the parts 
of generation: instance this girl, the prostitute mentioned in 
the ‘‘ Archives,” who had a child, and Mr. Gutgesell’s case who 
was going to be married. 

3. But may also be caused by disease in those 

4. The catamenia are not necessarily entirely diverted from 
their usual channel. 

5. Periodical cutaneous bemorr is not necessarily con- 
nected with the catamenia at all. as Van Swieten quotes 
from Beneventus the case of a man, who once a month sweated 
a great quantity of blood from the healthy skin of his right 
flank. } 


y- 
usually appears in the shape of a 
painful and tender, on which vesicles 
there is poured 
becomes bl 
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on the spots affected. The measure of the good effect of the 
bloodletting is the relief experienced by the patient without 


po gy to 
Il, No other remedies are as yet known to be of any ad- 
vantage. 


———- 








ST. BARTHOLOMEW’S HOSPITAL. 


—>>———_ 


A Course of Clinical Lectures 
CHRONIC DISEASES OF BONES AND JOINTS, 


CHIEFLY IN RELATION TO THE 


TREATMENT OF DEFORMITIES. 
By HOLMES COOTE, F.R.CS., 


ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S AND TO THE ROYAL ORTHO- 
PREDIC HOSPITAL. 


(Delivered in the Winter Session, 1861.) 


LECTURE VL.—(Concluded from p. 183.) 
CURVATURES OF THE SPINE. 


THERE are two questions which are often put to you, to both 
of which satisfactory replies may be given. Phthisis, or tuber- 
eular disease of the lungs, is not a common accompaniment of 
spinal curvature. Nor is distortion of the pelvis, causing diffi- 
cult parturition, except in cases of rickets. Deformity of the 
pelvis is more apt to ensue in cases of paralysis and arrest of 
development in one lower extremity, as in cases of paralytic 
talipes equinus. 

Werner divides lateral curvatures of the spine under the 
following heads: skoliosis, scrofalosa, rachitica; skoliosis a 
laxitate ) mer emp tore rheumatica e* arthritica, 4 
speaks swelling o' intervertebral carti followed 
Siietuap asd eisnatts ctnentnng wees tenets cee 
But aglish surgeons, while acknowledging that curvatures 
may proceed from disease, correctly infer that the deformity is 

as it were, in the more serious process of ulceration of 
; they term it ‘‘ Pott’s disease,” and describe it as 
Again, tuberculosis of bone is less common than 


is chief indications as to treatment is so importan 
entirely with the views which I wish to mong 
you to commit it to memory. It is that you must 
the elongated ligaments to their length ; 
ightly adds that these ends are not to be obtained 

by steady mechanical pressure. 

time to speak here of arthritic or rheumatic cur- 

but proceed to the important question of treatment. 
When a patient whom you imagine to be the subject of 
teral curvature of the spine secks your advice, be carefal to 
examine the spinal column in its entire length. There may be 
i lumbar region, accompanied by consecutive 
i dorsal region. This rule even ies to 
of wry-neck. Last year I was by the 
of * young lady who was suffering from wry-neck and 
the right shoulder. There was some talk of the 
of the tendon of the sterno-mastoid muscle, a proceed- 
by no means free from . On examination, however, 
d a considerable amount of ulcerative disease of the 
bodies of the lumbar vertebre, and carvature of the 
i “The projection of the shoulder was con- 
ment on this alteration of form; the wry-neck was due to 
irtitation of the spinal cord. I corrected the deformity of the 
ee as well as I 

could eclined to interfere by cal 

tation. Wy TRE tien patient went to the seaside with ae = 





tions; but the accuracy of the diagnosis was shown by the fact 
that since the period when I lastisaw her she has from 
lumbar abscess, 

Having ascertained that the patient is free from any such 
complication, proceed in the next place to ascertain that there 
is no physical defect, such as inequality in the of the 
lower extremities—that there is no rachitic devistions from 
the r form; inquire minutely into the patient’s habits; 
note whether there be short sight or any disparity between the 
two eyes, pe arrived at the conclusion that the deformity 
is due to debility, you proceed to give directions by 
which the ligaments may be allowed to contract, the 
shortened ones become elongated, and the bones be 
back to their proper relations. In many instances this 
may be accompli if the treatment be commenced early ; 
but what hope of cure can be reasonably entertained when 
vertebra have become altered in form ? f 

The mistake commonly made is that in incipient cases the 
muscles may by ~— exercises rectify the impending defor- 
mity. Will muscular action cure a knock-knee or flat foot? 
Why should the effect be different in one articulation as con- 
ing of weight on the top of the head? ‘The spine is already 
ing of a weight on ? e spine is 
poet tre hs tp Toad oA on it. . 

You may meet with many cases in whi i 


are kept often many hours a day cultivating an accompli 

which they give up when married, such as drawing, or harp- 
playing. The shoulder grows ont slightly. Abstinence from 
the injurious occupation, healthful exercises, a few months’ 
growth, and slight increase in embonpoint may render the 
spinal deviation almost imperceptible. Sach measures cannot 


person’s future may be wil ppose 
that she becomes a mother, and has to nurse a family of heavy 
children, ae tonne 
strumental support is impossible. ve a lady my 

aged forty-two, in whom this deformity has rapidly iermened 
pa ly wy a pina life. eee — 
quite gone. ost all moral cou w suffering 
erly dun Gncinhing i hoaditnamelte ion of the chest, 
and visceral displacement, has not the forti to bear the 
least inconvenience which every instrument in 

sure cause. Those changes in the heart lungs 

have already described are now taking namely, 

tion of the right cavities and pulmonary emphysema, and if 
she were called upon to exert herself for a living, she would be 
in danger of falling down déad. 

There is but one way of correcting spinal curvature, —namely, 
by mechanical support and direct pressure. That pressure must 
be unremitting, commenced , and maintained at the proper 
standard for many months, for years. The inconve- 
niences attendant on such treatment are doubtless considerable; 
but what have we to put in its place? Will the general health 
bear confinement in the prone position on a couch? And as 
regards localized movements, they may pull upon and even 
stretch contracted ligaments, but they cannot guard i 
their recontraction. But in nearly every case there is a s 
in which a moderate nt of support will effect all that is 
necessary. When the spine first begins to yield, the curve 
being periodical as it were, and coming on only in certain pos- 
tures of the body or after fatigue, the greatest possible amount 
of benefit may be obtained by the wearing of stays provided 
with lateral supports. These side-crutches, introduced so as 
to present no unsightliness nor demand alteration in the dress, 
serve to maintain the spine in the upright position. The stays, 
called ‘‘ French stays,” fix in front, but can be tightened to 
apy degree by strings which pass from behind forwards and 
then round the waist. Instructions must be given that the 
patient should rest upon the sofa whenever the back begins to 
ache; and with this mechanical treatment you may combine 
the administration of tonics, proper out-door exercise, and an. 
well-regulated amount of calisthenics. ; 

The more decided curvatures, however, are to be treated 
only by powerful apparatus. Fig. 121s a specimen of the instra- 
ment. It is weighty and strong; but if it were not so, it could 
exert no active influence on the spine, which would press the 
instrament itself back, instead of yielding before it. it is con- 
structed on the same principle as Tavernier’s belt, but is incom- 


parably superior, the pressure being exerted by pads attached 
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to steel rods moved with cog-wheels, The object which you 
have in view is to raise the shoulder which is depressed ; to 
as far as possible into place, by gentle yet unremitting 
the displaced bones by acting on them A nodho-s the ribs, 
and to maintain them in their right position until the tendency 
to curvature has passed away. ring all this time the patient 
may take the usual exercise and follow her accustomed avoca- 
tions. But let me give this advice: Do not undertake the 
t of a confirmed case unless it is that your 
ciendienes ts to be very frequent, and extended over twelve 
months at least; and, moreover, do not allow the patient or 
the friends to take charge of the instrument. If these rules be 
neglected, disappointment will follow, and the blame attached 
to want of success will rest upon you, 





The apparatus, now well known, and called by the name of 
the poe | nto who designed it—Mr. Tamplin,—may be worn 
by infants as well as adults, Apparatus somewhat similar 
have been designed by Messrs. Adams and Brodhurst. 

en, warns me that I must be brief; but there 


Time, gentlem 

is yet a word to be said on ior curvature and anterior 
curvature. The former, called cyphosis, is known by the name 
of round shoulders, and is common in growing lads, and young 





irls accustomed to carry heavy weights in both hands equally, 
a as a dinner-tray. You treat the deformity in the mo 
manner, only the crutches are double, and of the same length, 
and the pressure is made direct from behind forwards. Ante- 
rior curvature, or lordosis, is y associated with disease 
of the hip, or displacement of the pelvis from the ossa femoris, 
os ie euppettal Gbsloestions: It will be mentioned in speaking 
of the treatment of chronic diseases in that articulation. 

We have sometimes to encounter an objection raised to the 
use of such apparatus as now lies before you—namely, that the 
pressure to flatten the ribs. There is the skeleton of a 
person, the subject of lateral curvature, who never wore appa- 
ratus of any kind. You may observe that the flattening of the 
ribs and consequent deformity of the chest is excessive. There 
is no more certain way of preserving the proper arch of the 
chest than by steadily maintaining the upright position of the 
spinal column, and this, as far as my experience goes, can be 
only attained, in cases of lateral curvature, by persistence on 
the part of the patient in wearing mechanical support, exerting 
a pressure, which must be increased, under the su 
intendence, day by day without intermission, so 
placed vertebrae may by degrees regain their normal directi 











ON THE 
INDUCTION OF PREMATURE LABOUR. 
ILLUSTRATED BY CASES. 


By HENRY JAMES, Esq., F.R.C.S, Enc., 


SURGEON AND ACCOUCHEUR TO THE CITY OF LONDON LYING-IN HOSPITAL, 
FELLOW OF THE OBSTETRICAL SOCIETY, 


Tue important position which the induction of premature 
labour holds amongst obstetric operations, from the great in- 
terest which attaches to it as a means of saving the life of the 
child as well as of alleviating the suffering of the mother, has 
induced me to communicate to the profession the method which 
I have for many years adopted for its induction, with almost 
uniform success. And here I may add that I have learnt, since 
the time when I first, in 1848, used the operation to which I 
refer, that Dr. Stultz also successfully adopted a similar plan 
at an earlier date—namely, in 1834. 

When about to perform the operation, the patient is placed 
in the usual obstetric position, and the forefinger of the left 
hand is then passed up to the os uteri, and, as soon as possible, 
between its lips into the uterus; the neck is now to be slightly 
pulled down, and the finger, still within, is to be passed round 
it as far as possible. But the passage of the finger through the 
os uteri is seldom accomplished upon the first attempt; upon 
the second trial, however, the vagina will generally be found 
to be more lubricated, and the os also to be situated lower 
down ; and frequently it will be necessary to repeat the mani- 
pulation upon the following days until a third or a fourth time; 
and great assistance may also be obtained by the patient bear- 
ing down, or by pressure being made with the right hand of 
the operator upon the fundus of the uterus, because in cases 
requiring such aid the uterus is kept high up by the unusual 
prominence of the promontory of the sacrum. Upon each of 
the above occasions some pains will usually ensue, and ulti- 
mately the sensations of labour will come on; when an elastic 
tube, or a male catheter (No. 10), free at one end and attached 
at the other to an elastic bottle, is to be passed up through the 
os and between the walls of the uterus and the membranes to 
the extent of from four to six inches, In doing this, consider- 
able care is required so that rupture of the membranes may be 
avoided ; and if any resistance is felt to the passage of the tube 
it should be withdrawn and passed in another direction. Men- 
tion is made of this more especially, because I once experienced 
such an obstruction, and upon pushing the catheter on a stream 
of blood came through it; and I inferred that, without doubt, 
the catheter had been passed under the placenta. The catheter 
or tube having been in this manner inserted, pressure is to be 
made upon the elastic bottle connected with it, which has been 
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menced the operation for the induction of re ras 
above detailed, and on the 10th she was delivered of a living 
female child, and quickly recovered strength. In January, 
1858, after an interval of more than eight years, she again 
consulted me. I commenced the same operation, and after an 
interval of twelve days labour came on, which lasted for many 
hours, during which she suffered severely. The birth was a 
living male child, with the head as elongated as I remember 
ever to have witnessed. Her recovery was good, and last year 
: a these chi who were enjoying most vigorous 


Case 2.—Mrs. S—— was delivered in the City of London 
Lying-in yes 2 Feb. 11th, 1851, by eet in con- 
uence 0: orm lvis from projection of the promontory 
of t the sacrum and flattening of the pubic arch. I advised her 
to obtain assistance at the seventh month if she were again 
pregnant. She came to me on the 3rd of February, 1552, 
stating that the seventh month would be completed at the end 
of that month. She was admitted into the hospital, and I 
¢ommenced the operation for induction on the 28th of February; 
and on March 3rd, at half-past ten p.m., she was delivered of 
a living female child, the membranes being ruptured only 
twenty minutes before the birth. 

On April 28th, 1853, Mrs. S—— was again admitted into 
the hospital. Two doses of secale were given on this occasion as 
auxiliary to the operation. On May 2od the membranes rup- 
tured, and on the 4th she was delivered of a male child, which 
had been dead many hours. 

April 7th, 1854, Mrs, S—— was again admitted, and at 
eleven P.M. on the 13th was delivered by induction of a living 
male child. She had adherent placenta, and lost a considerable 

uantity ~y blood. On the 16th the mother and infant were 
doing we 

Case 3.—Mrs. C——, a diminutive woman, and having a 
crooked spine, was delivered at the City of London [ying in 
Hospital, on Feb. 23rd, 1855, by craniotomy, the operation 

necessary in consequence of great deformity of her 


vis, 
On Feb. 3rd, 1856, acting upon advice which I had previously 
ing that she had just 


was commenced. On the 10th of February she gave birth toa 
living male child, which, however, was very feeble, and sur- 
vived only till the ninth day. The 

unfavourable 


mother recovered without 






montory of the sacrum that I determined to turn, by which 
means, and after considerable difficulty with the head, 1 de- 
livered her of a living male child. On July 26th, the mother 
and infant left the hospital in perfect health. 
On Nov. 3rd, 1859, Mrs, C—— was again admitted, for the 
a of having labour t on. "atten tone enemaden 
ys I dilated the os with my finger, and on the seventh day 
injected cold water. Pains then came on in the evening, 
became stronger during the night. At eight a.m. on he Sth 
I examined her, and found the os dilated to the size of a five- 
shilling piece; the vagina and os were in a very dilatable con- 
dition, and the membranes were protrading, but I could 
not detect any presenting part. The pains went on through 
the day, and at seven p.m. they recurred every three mi 
with great strength. Still I could discover no presentation. I 
now introduced my hand to turn, and while so doing 
branes ruptured, and a hand slipped down. I turned, 
my efforts failed to get the head past the brim of 
now introduced a blunt hook into the mouth, 
to extract; but at length I was com to 
and thus completed the delivery. Upon introd 
to turn, I found the lumbar vertebra projecting so 
that the child was resting on the pubis, and thus 
success in finding the presentation was accounted 
a symptom, and left the hospital in good 


Case 5.—On Ang. 20th, 1858, Mra R——, a very short 
woman, aged twenty-eight, was sent to me for consultation by 
a gentleman at Islington, in consequence of craniotomy havi 
been performed in her first confinement. U pn Soe 
found the promontory of the sacrum so far furward as to nar- 
row the brim of the pelvis very considerably, and the uterus 
was so high up that I was quite unable to get my finger into the 
os; in fact, six days elapsed, during which 1 e 
trials, before I succeeded in doing so, and then I found the 
breech presenting. On the 28th I injected the cold water. 
On the 29th the pains came on, and the membranes unfor- 
tunately ruptured. On the morning of the 30th she was de- 
livered of a male child, which, however, in uence of the 
great difficulty in the passage of the head, was still-born. The 
mother recovered favourably. 

On July 22nd, 1859, Mrs, R——— was again admitted, and 
was delivered, by the induction of labour, of a living female 
child, On the 28th the mother and infant left in good health. 
I have seen the child several times since in the thorough enjoy- 
ment of good health. 

Case 6.—On Sept. 9th, 1858, Mrs. H——, aged thirty, was 
admitted at the seventh month, in consequence of my havi 
been obliged to deliver her by craniotomy in Aug. 1857, whick 
was rendered necessary on account of a deformed pelvis. I 
poco) rears and on Sept. 13th she was de- 

ivered of a living male child, which, however, was in such a 
feeble condition that it survived only three days. 

On Sept. 20th, 1859, Mrs. H—— was again admitted, and on 
the fifth day from admission was delivered of a living male child. 
They both left the hospital in good condition at the expiration 
of three weeks. 


Casr 7.—On the - ovens, el Mrs. C—— was 
again admitted into t ying in Hospital, and upon exami- 
nation I with difficulty saad the os wari, On the following 
day, however, I succeeded in doing so, and also passed the tube 
within its lips and injected cold water. Pains now followed, 
but soon subsided. On the 18th I again injected, and pains 
commenced, and now recurred slowly, but with ity. 
Op the 19th my partner, Dr. Payne, reported to me that 
pe were very frequent and severe; that the os uteri was 

ly dilated, and the of membranes was protruding, but 
that no tation be found. Upon visiting her, I in- 
trod my hand, and, having ruptured the membranes, found 
the feet, which were situated over the pubis, and brought them 
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in | down; then, with considerable didicalty, getting the arms and 


the head passed, I delivered her of a 

which, by the combined use of the Marshall Hall method 
the warm bath, was recovered. On the 23rd of November the 
mother and infant were doing well. 








Artillery-place, Finsbury-square, 1961. 
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ON THE 
MODE OF ACTION OF ALCOHOL 


IN THE 
TREATMENT OF DISEASE. 
By EDWARD SMITH, M.D., LLB, FBS, 


ASSISTANT-PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND DISBASES OF 
THE CHEST, BROMPTON. 


(Concluded from page 134.) 





Havine thus established the foregoing facts, I proceed to 
consider the views of the late Dr. Todd on the therapeutic 
action of alcohols, as contained in his well-known lecture on 
that subject, and to see how far they may be supported by the 
present state of science. His views are based upon the che- 
mical theory that alcohol is transformed within the system, 
and produces heat, and the following is a.summary of his re- 
marks :— 

1. Aleohol acts primarily on the nervous system, and, like 
other hydro-carbons, but in a greater degree, has great affinity 
for the nervous system. 

2. It acts in two degrees: one-beneficially, when it augments 
the generation of nervous power; and the other injuriously, by 
deteriorating, impairing, or destroying the nutrition of nerve- 
matter. In the first degree, and when i’ acts beneficially, 
there is no smell of alcohol in the breath; but in the latter, or 
when the dose is too large, the odour is perceptible. 

3. There is no true secondary depression of the vital powers, 
except when the quantity is too large, and then it acts by 
deranging the digestive functions. 

4. Alcohol does not, in any dose, cause inflammation of the 
lungs, heart, or liver. The brain symptoms do not show con- 
gestion or inflammation, but a poisoning of the nerve-cell and 
nerve-fibre. 

5, When carefully taken, it upholds the calorifying process, 
strengthens the action of the heart, and reduces the frequency 
of the pulse. By upholding the calorifacient process, it pre- 
vents oxydation of the nervous and other tissues. 

6. It is simply absorbed into the circulatory system; but oil 
(another hydro-carbon) has a more complicated digestion, and 
therefore alcohol acts more quickly and certainly. 

7. The dose should be from two drachms to two ounces, and 
repeated as fréquently as food would be given, and with the 
same intention—viz., to save the tissues from oxydation. The 
dose and the frequency should be isely adhered to, 

8. The general use of peer es an instinct in man for 
them, and in recovery from disease they uphold nervous force, 


and supply the most assimilable material for combustion. They 
calm the nervous system, and avert delirium. 
9 Is is very dangerous to withdraw the alcohol, but the 
signs which would sanction this are referable to deranged 
i as flatus, eructations, sickness, and dry tongue and 
mouth; and also the smell in the breath, which implies that 
the alcohol is passing off unchanged. Coma and delirium from 
excess of alcohol rather indicate that more alcohol should be 


Such is a sommary of Dr. Todd’s views, and they chiefly 
inelude Se that a a a. 
strengthens heart’s action, lessens the rapidity of the cir- 
calation, shields the tissues from oxydation, rye Rob heat; 
and the sign which measures the efficiency of it is the non- 
existence of the odour in the breath. As to the skin, he 
remarks that when alcohol is given to a patient who 


lias a hot skin and pulse, it may look like au illustration 
of the “= imi curantur.” In reference to 
all his in from the supposed transformation of alcohol 
igitlinaysbion, wo mag remeult that they are of no value if it 


be shown that this transformation dees not occur, but that 
alcohol, after remaining in the system for a time, and disturbing 

j still as alcohol. I believe that the latter 
is'almost, if not quite, certain. 

I‘ see no ground whatever for the statement that hydro- 
carbons have an especial affinity for the nervous system, taking 
starch and oils as the representatives of ‘this class, and Dr. 
Todd does not adduce any. Neither has it been in any way 


proved that alcohols improve the nutrition of the nerve cel} 
and fibre in any separate and special way, but only by im- 
proving the whole nutrition of the body. Indeed, the 
nomena of nutrition lead our attention away from mere 
actions as independent conditions, and teach us that it is 
general and not a local act. All the phenomena 

upon the action of alcohols, when taken in quantities whi 
may render their effects noticeable, evince great nervous dis- 
tur’ ; and I cannot but believe that, whilst the nervous 
system is principally affected, it is by the opposite of a healthy 
and nutrient action. 

The statement as to the action of the heart is doubtless cor- 
rect, as is also that upon the frequency of the pulse; but the 
latter action is indirect, and probably due to the former, where- 
be a larger quantity of blood is forwarded at each contraction 

the heart, and the blood is more perfectly distributed to the 
whole body. A rapid pulse is commonly a small one, and the 
impulsion of a quantity of blood at a time lessens the 
necessity for the quicker ci tion of it. 

It is singular that so acute an observer should have made so 
little reference to the effect of alcohol upon the skin, its 
to accumulate water in the body, and to retard the elimination of 
urea; but in reference to the former I may remark that acetate 
of ammonia was a most frequent adjunct to his alcoholic treat- 
ment, and this might do much to counteract the action of 
alcohol u the skin. Moreover, whilst he did not withhold 
alcohol when the skin was hot and dry, his cases were freq 
such as had perspiring skins, and in such instances he rem 
2 the diminution in the perspiration during the action of 
alcohols, It may also be here observed that Dr. Todd most 
commonly added chloric ether, and not unfrequently quinine, 
to his plan of treatment, and hence there were several 
induced, some co-ordinate and others opposed. 

His statement in reference to the absence of alcoholic exhala- 
tion from the lungs, in cases of disease in which the alcohok 
is well borne, is worthy of further investigation; but on in- 
quiry I do not find that this fact has been recognised by others. 
Lf alcohol pass off untransformed, it is evident that this can- 
not be true; but if it be true, it is a most valuable guide. 

Upon the whole, I do not think that the arguments used by 
Dr. Todd are now suflicient to establish his theory of the action 
of alcohols, or to warrant his liar plan of sewrrege Ym 
them; but, on the other hand, I think that the practice whi 
he pursued must rest only upon the ground of his personal 
authority. 

It now remains to state the conditions and stages of disease 
to which alcohols, in various forms, seem to be well fitted,— 
the action in health being accepted as a sufficient guide,—and 
it will not be difficult to show that the usual practice of the 
profession has been based upon truth, however little or much 
the mode of action may have been understood. 

I think that it must be accepted that the essential and direct 
actions of alcohols, as remedial agents, are, the increase of the 
Sovce of the heart's action, the local stimulation of the stemach, 
and the diminution in the action of the skin ; whilst the most. 
important dependent actions are, the retention of urea and fieces 
by, or with, retention of fluid, diminution of certain secretions, 
and derangement of the assimilative process, 

In itions in which the foree of the circulation is. too 
feeble, there must be defective nutrition, innervation, and oxy- 
dization of the products of alimentation; for a certain fulness of 
the bloodvessels is clearly necessary to such brain 
as consciousness, as may be inferred from fainting ; to excre- 
tion, as may be seen by the increase of urine after ingestion of 
fluids; to general innervation, by the sense of malaise which 

ies feeble, and of bienaise which is a 
expo- 
inter- 


ors tos ae and a certain frequency and oe 
sure in respiration, is necessary to the proper i 
change of gases, whilst a due amount of action of the heart, as 
well as of inspiratory effort, is required for the free circulation 
of the blood through the lungs. i i 
force of the heart, the muscular and 
ened, and all vital are inadequate to health. 

Such a state is that of general debility, deficient innervation, 

almost dis- 


or exhaustion from numerous causes, tem 
over exertion or anxiety, convalescence 

eases, and the state of exhaustion in fevers, with certain limita- 
tions, 


If, in such once, ens ts ee 
manner as not to induce derangement 
to ese kw De: ‘Todv ahegometn umny Bewelinaie that 
improves the nutrition of the nerve-structures, and does nob 
produce in’ jon; and, in addition, it may be showm 





that, by its power to increase the force of the 
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it will prevent or remove the tendency to local congestion of 
organs, as the lungs and liver, and the results of such conges- 
tion—viz., effusion of fluid, — and will improve the whole nutri- 
tive and vital powers of the body. This is certainly in accord 


with universal practice, both in this and former ages, for whilst 
we may appeal to the great mass of the profession in reference 
to their experience now, we have on record, in the works of 
Aretwus, an admirable description of the effects of wine in such 
conditions in his day, which we will transcribe. In the treat- 
py 

: tod 

being 


he remarks: ‘‘ But if converted into syncope, 
(the powers of life being loosened, the 
eieamebeie wie cmeaneeast.oueet eden ; 
outwardly, stre and pneuma being dis- 
solved,) we must disregard the delirium, and be upon our 
nrg ras 6 mers be resolved into vapour and humidity. 
the only support is wine, to nourish quickly by its ae 
stance, and to penetrate every where, even to the extremities; to 
add tone to tone; to rouse the torpid pneuma, warm that which 
is cold, brace what is relaxed, restrain those portions which are 
flowing outwards, —wine being sweet to the sense of smell, so 
as to impart pleasure; powerful to confirm the strength for life, 
Seodhanhvenivamdocen the mind in delirium. Wine, 
when drunk, accomplishes all these good purposes, for be- 
come composed by the soothing of their minds, ree one 
neously nourished to strength, and are inspired with pleasure.” 
But we require at least one other indication as our guide in 
the administration of alcohol—viz , the condition of skin. 
The regulation of the heat of the body, as well as the due dis- 
tribution of the volume of the blood to the central and peri- 
rests very much with the skin. We know well 


when the condition arrived in which the skin had lost something 
of its dryness, and become soft, and particularly when it per- 
ired, alcobols and bark became the sheet-anchor of the prac- 
oar waaanane skin, wine and other alcohols could 
given y, and I once gave six bottles of port-wine to 
female in forty-eight hours, esdboantiition oceurring in 
These are the states in cholera and in di Tia in 
very quantities have been ini i 
ing life from imminent peril. 
were the views of the ancients, for Aretzeus again 
: erate ee pee ee Paget wml ya 
on the clavicle and forehead, the extremities cold, the 
and frequent, or if ping and feeble in tone, 
take a little food, and partake of wine effec- 
again: ‘‘ But if much sweat flow, the 
the voice become sharp, and the breast lese its 
much wine as the patient can drink. 
wine is the only hope of life.” 
and an active skin are, and have al- 
as, the clear indications of the requirement 
in loses its excess of action, the rapidity 
ame its falness ant Aes increase. 
y exemplitied in case of many 
even ladies, living in India, who find it really im- 
innervation without the use of some forms of 


I have before referred to Dr. Todi’s practice of giving acetate 
ammonia, may remark, that in cases of fever, when the 
St ee eS wecivepae aaa 
practitioners to give ammonia, not an acid, with the gin- 
Ehsan, Git arettheubarint; andsus deabt Ghatete netianiaf 
this was, to the effect of the bark and the alcohel upon 
the skin, so as to prevent a too rapid reduction of the action of 
ere Ps It is, however, singular, that patients with 
ot and dry skin should have berne the exhibition of twelve or 

















twenty ounces, and even much more, of brandy daily for weeks 
together, whatever may be the truth as to the mortality, or 
prolonged duration of the disease, which followed its use. We 
see, in health, that there is a remarkable variation in the tole- 
ration of the system to the action of alcohol, and in certain 
conditions of disease we know that the toleration is mu¢h 
greater. If Dr. Todd’s statement be correct as to the non- 


| emission of the fumes of alcohol by the breath in certain cases 


in which large quantities have been given, it is quite open to 
question if, in such cases, the alcohol obtained its usual en- 
trance into the circulation. This seems to be the explanation 
of the similar condition in cholera, where the vital power of 
absorption is so greatly reduced, and it is quite certain that 
the body has naturally a power to limit the introduction 
of food and water into the blood, but allows it to pass off by 
the bowel. This is, probably, the safety-valve provided for 
such emer; } 

It has failen to my lot to see cases of subacute inflammation 
of the lungs, and of the deposit which has succeeded to the in- 
flammation, treated on Dr. Todd’s method with alcohol, whilst 
the action of the skin was deficient, and I certainly have been 
impressed with the belief, that the progress of such cases to- 
wards recovery was greatly retarded. 

The action of alcobol in restraining the secretion of the saliva 


| and of the mucous membranes did not appear to me, in such 


acute or subacute cases, to be of great im ; for whatever 
might be the state of the tongue, if the skin were freely acti 
and ether conditions called for the use of alcohol, the al 

was well borne. 

It is impossible to pass over in silence the influence of 
alcohol in lessening the excretion of urea; for if it do so simply 
by causing the retention of fluid in the body, it may be most 
prejudicial in cases of fever, where the whole safety of the 
patient seems to depend the free elimination of the exces- 
sive amount of urea which then occurs. It is only when the 
amount of urea has naturally fallen with the subsidence of the 
febrile condition that alcohol can be safely administered. 

But in any condition in which the amount of urea is lessened 
by reason ab interference with the digestion and transforma- 
tien of food, it is allowed by all that alcohol is injurious. In 
this condition it is very likely that the diminution in the flew 
of saliva may play arvery important part, for it must greatly 
lessen the transformation of starch, and the retention of the 
feces with other co-ordinate actions will explain the tem 
condition of the liver and the which are their con- 
stant attendants. 

The efficacy of alcohol in delirium and coma has been quoted 
asa prime argument in support of recent views. When the 
delirium is not the result of blood or brain disease, but indicates 
exhaustion, as in delirium tremens, syncope, or after fright, it 
is easy to explain that alcohol, opium, or bark, by giving force 
to the heart, and lessening the action of the skin and. the 
kidneys, is very likely to cause that condition of fulness of the 
bloodvessels of the brain which is necessary to perfect con- 
sciousness, In certain forms of coma the beneficial action of 
alcohol may be explained by its power to quicken the circula- 
tion. In both of Lead states we shall doubtless find that any 
remedy which acts in the manner now indicated will be eq 
beneficial with alcohol. Whilst there is so much diversity 
apparent opposition in the remedies employed by various 
practitioners, there can be no doubt that they have a unity in 
the mode of their action which it is most desirable to discover, 

The local action of alcohols upon the stomach does not call 
for remark, since the direction of their action is evident and 
well understood. The statement that alcohol must impede 
digestion, because when a substance is placed in it it becomes 
hard, can have no reference to the action of the moderate and 
diluted doses of alcohols which are usually employed in me- 


ne. 

The frequency and regularity with which alcohol should be 
given, when it is necessary to prevent exhaustion, have been 
well stated by Dr. Todd. As the primary action is temporary 
and passes away in half an hour, the call for it is pre | 
renewed, and in cases of immriment an interval of 
an hour would be long enough. 

As to the dose, I venture to recommend the use of small doses 
—say half an ounce of alcohol where spirits would be given ; for 


we have shown that the Dyembuapene of a small dose 

conduces both to a full and a ined action. It may be well 

to remember that, as spirits contain from 40 to 70 per cent, of 

alcohol, sherry and port wines from I7 to 24 per cent., 
ales from 6 to 10 per cent., two ounces of spirit are 

in aleohol to about six or eight ounces of wine and twelve 

sixteen ounces of ale, 
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In conclusion, I would invite attention to the use of the 
aromas of wines and the saccharine and nitrogenous elements 
of ales, It is clear that these have an action apart, and some- 
times different, from the alcohol, and therefore are fitted for 
different conditions. The conservative influence of the aromas 
of wines seems especially to be fitted for the cases of excessive 


nervous action, in which to reduce the action would conduce | disease 


to health ; whilst in fever it has been remarked that the newer 
wines, containing little aroma and more spirit than old wines, 
have a better action. 

It is well known that a quantity of alcohol maybe taken in 
Wine, and ly in good wine, in health, without affect- 
ing the sensorium, w! ich could not be borne at all if drunk as 

its and water—a fact due partly to the greater length of 

over which the drinking of the wine is extended, and in 

to the eppatiag ation of the aromas, The value of 

eyes Soe here sesame’ So 5S hess, ond Asta Sete 
“the wine is to be fragrant and not very astringent.” 

i the evolution of carbonic acid, and 

imilar but less and less rapid action, and in the 

the carbon could not have proceeded from 

to believe that beers have the power of 

ing the assimilation of carbonaceous food. 

due to the quality of a ferment which nitro- 

possess is not here important to discuss; but 

of alcohol with these principles and with a 

ives the most admirable compound which the 

especially fitted for the cases in which 

tion, defective powers of assimilation, 

skin, as in the lassitude and exhaustion 


are certain cases in which alcohol is chiefly 
i i iri wine may be given quite as 
; in which the 
value; and a third class 
nitrogenous digestive agent in 


i to the advan’ of our patients if, in 
in which we desire the effect of and not the other 
ingredients found in alcohols—viz. , increase in the action of the 
heart and decrease in the action of the skin—we administered 
Se ee ete ene obtaining it during 
first hours of distillation we may in nearly a pure 
alcohol, and by indicating the specific gravity we may at all 
times know the true amount of the t which we would em- 
ploy. Alcohol varies very greatly in flavour and degrees of 
fn the 


and it commonly happens that the kind which is used 

manufacture of spirits is that which passes off in the 
later hours of distillation, and contains much fusil oil and free 
acid, which are very injurious to health. Moreover, as there 
is a clear difference in the action of alcohol and fine old brandy, 
we have in alcohol an agent which will effect the two purposes 
above mentioned, and will at the same time support the re- 


process. 
Queen Anne-street, Jan. 1861. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Selia ext alle pro corto nensendl vie. nial quem pluvimes of merberem ot 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
perere—Menssen. ‘De Sed. et Oous. Morb, lib. 14. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 
ELECTRICAL CHOREA, WITH EPILEPTIFORM CONVULSIONS 
LIMITED TO THE RIGHT ARM; RECOVERY. 
(Under the care of Dr. Parkes.) 

In our last series of cases of chorea, published in a previous 
*¢ Mirror” (Taz Lancet, vol. ii. 1>6v, p. 432), we referred to 
the rare form of the disease first described by Dr. Dubini, of 
Milan, under the name of electrical chorea, a form which had 
not been previously recognised in this country. The chief 





y: 

The patient lost consciousness 
on one occasion. Sometimes there was loss of sensibility in the 
right arm during the spasmodic movements, and once there was 
a tendency to twitching of the left arm and hand. Headache 
and giddiness were prominent features. Under the influence 
of treatment the symptoms subsided, and the patient left 
hospital His history shows that at one time he suffered 
ague and frequent attacks of cerebral congestion, and hi 
pen on Se — therefore, that there is an here- 
itary ency in this patient to tremor, convulsion, or spasm. 

In thirty-eight carefully-observed cases detailed by Dr. 
Pignacca, majority proved fatal, and were found to 
upon softening of the spinal marrow, similar to the same change 
ae — electrical chorea = a a 
resemblance to epi to ordinary chorea is the opinion 
Dr. Wood, of Phi phia, and we think that most physicians 
will be inclined to adopt the same view. 

The notes of the case were taken by Mr. Geo. H. Case, 
clinical clerk. 

Robert W——, aged forty, was admitted on Feb. 9th, 1860. 
ie oe eee, eae Wine neh any seen naan 
pretty y, but never smoked. Six years ago he had inter- 
mittent fever for twenty weeks, being then under the care of Dr. 
Walshe, when he also an attack of congestion of the brain. 
Three months afterwards he had another attack of congestion, 
and was an out-patient at St. George’s Hospital. Since 
he has had slight attacks when he got drank, but 
without going to an hospital. His mother has fits, 
bably tic. The patient has had syphilis. On 
ing of admission he felt giddy on getting out 
up, and was going to his work, but on his 
public house and drank some brandy. i 
arm came on, and became worse 
frontal headache, pain in the ey 
before them. Feeling that he was 
into the hospital at half-past eight a.m. i 
was suffering from violent quivering and convulsions of 
right arm, and limited to it, the i 
tended spasmodically; the whole m 
the arm held perfectly straight, i 
a ee Lanne a gre 6 
shoulder to the fingers’ en mer mony * 2 ee 
poe ages —_ tendency 

i no itation, nor any 

The first of these Loree pall minutes; then 
of ten minutes, followed by another attack i 
minutes. The spasm considerably lessened for 
after admission; but on the patient lying down 
on more severely. The patient lost i 
minutes, his face was flushed, and he had pai 
temple. On recovering from this state he 
numerous round floating before his ey 
fit there was considerable twitching of the m' 
side of the face. Nothing remarkable about i 
observed ; no twitching of the legs; no paralysis of 
He was bled to the verge of syncope, twenty ounces 
— from him. This was followed by a 
all the symptoms for a few minutes. The convulsion of 
arm again returned for a few moments very severely. He 
ordered four grains of calomel and ten grains of j at once, 
and a dose of house-mixture three hours afterwards. He felt 
well till half-past twelve, having no convulsion nor any ten- 
dency to unconsciousness, only a slight twitching i . 
Pulse soft; face placid; tongue clean; intellect clear; urine 
natural. —Half-past twelve: The patient was again seized with 
violent tetanic in the arm, the pain as before extending 
from the shoulder to the fingers’ ends, and sensibility of the 
limb completely lost, which was not the case during the former 
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gag Neer Ae oy than any, but in this sensation was not 
During the rest of the day, fits occurred from time to 
time, about ten in all, but presenting no i variation 
from the type described. The t them to be so 
severe, that if one lasted an hour it would kill him. —Six p.™. : 
A turpentine enema was given, followed by two copious stools, 
to the SE ee viation of the sense 
of weiks and falness in hi . He slept tolerably during 
the night, and suffered very slightly from muscular twitchings. 
This morning, his countenance is less flushed, and clearer; eyes 
not suffused, very few specks seen. Has had several fits more or 
less severe, presenting no peculiarity, during the morning, and 
one rather severe just now, which was limited entirely to the 
arm, and affecte:| chiefly the muscles of the forearm ; the fingers 
extended, but states he can flex or extend them at will, though 
he would find great difficulty in flexing the ferearm.—At two 
o'clock, in a short fit, he was a little incoherent. The patient 
states that the night before his attack he got into a passion. 
To have a drop of croton oil, and a blister to the nape of the 


13th.—Has had no attack since the evening of the 10th. The 
croton oil acted powerfully, and he took morphine at bed time. 
Did not sleep well, and was irritable on the 11th, when the 
dose of morphine was repeated, and he became composed. Slept 
well last night, and this morning is calm and placid. No head- 
ache nor giddiness, 
—_— up this morning, and on first walking felt slightly 

'y- 

15th.—Has had no twitching of the arm ; slept well ; feels 

very weak ; bowels opened four times yesterday. No headache; 


~aaeom. 

a cmamnne does aah Sah a0 spell; but there is no twitch- 
nor e. 

On the next day he was convalescent, and was discharged 





ST. GEORGE’S HOSPITAL. 


CHOREA FROM FRIGHT, WITH SUBSEQUENT FORMATION OF 
ABSCESSES ; DEATH FROM H ZMORRHAGE INTO 
ONE OF THEM. 
(Under the care of Dr. Pirmay.) 
Or four other examples of chorea which we now record, 
three originated in fright in young children. In the following 
ease, such was the origin of the disease; but whilst under 


the case as taken by Mr. Pick, one of the hospital pupils :— 

Mary A. R——, aged seven, was admitted Nov. 6th, 1860. 
She was said to have been always nervous and irritable. Three 
i pushed into a ditch and 
much frightened. Ten days after this choreic convulsions came 
on, In the interval she been unusually excitable—as ber 
mother said, ‘‘out of her wits.” When admitted, there were 
violent choreic movements affecting both sides, and much em- 

ing the articulation; the sounds of the heart were 
bowels confined, and the tongue slightly furred. 
She was a delicate-looking child, with a florid a and 
light hair. She was purged, and had spirits of nitre with 
twenty minims of antimonial wine three times a day. 

Nov. 13th.—There was no improvement; the movements 
Were constant and violent, ceasing only during sleep. She 
suffered much from nausea and vomiting. The draught was 
now discontinued, and one-sixth of a grain of tartrate of anti- 
mony and three grains of extract of conium given as a pill 
every four hours. 
5th.—Pulse very weak, and the spasms somewhat less vio- 


17th.—Sulphate of ‘zinc in gradual, ted doses, with 
valerian, were given, without apparent vantage. She had 
now rubbed all the skin off her by continued friction, 
and had to be fastened down in bed. 
in of sulphate 


i 


5. 


shoulder was red and swollen. The attention of the surgeon 
was called to it, and a puncture was made, bat nothing es- 
caped ; a poultice, however, was applied, and in the night an 
abscess broke and discharged a quantity of matter. 
bark were now given. She was evidently much lower; the 
convulsions were rather less violent. 


abscess a 
charged about halt a pint of pus. She now became very low; 


the wine was in 





30th. —It was nouved that the left sue of the chest near the 






Wine and 





Nov. lst.—A redness was observed upon one heel, and an 
ared afterwards, 
3rd. —The abscess in the shoulder opened again, and dis- 






to eight ounces; the pulse was very 
weak ; and there were sordes on the lips and teeth. 

6th.—The abscess was now observed to be disc ing & 
little blood occasionally. She gradually sank, and died sensi- 
ble. The chorea continuéd witbout mitigation to the last. 
Autopsy twenty-six hours after death.—The body was ema- 
ciated. There was a large openiny just below the left acromion, 
exposing fibres of the deltoid muscle. From this, the 

, over the pectoralis major and beneath its anterior 
edge, into the axilla. A large biood-clot was ding from 
the opening. The cavity into which the opening led was of 
very great size, extending from the clavicle to the level of the 
seventh rib in front of the thorax, and from the middle line to 
the anterior edge of the scapula, and was filled with loosely 
clotted blood. ‘There could not have been less than a pint of 
blood, allowing for the serum. On injecting water into the 
subclavian artery, it was seen to come out of the long thoracic 
or one of its branches, but from the small size of these vessels 
it was impossible to make out the exact s The sides of 
the cavity were ragged and worm-eaten. © pus was seen, 
There was a small abscess over the left fibula, near the ankle, 
not exposing the bone. The brain was pale, -with much sub- 
arachnoid fluid. The spinal cord was firm and quite natural. 
There were old pleuritic adhesions on the left side, All the 
tissues of the body were pale, but this was ially marked 
in the lungs, which were very exsangui heart, liver, 
and spleen were healthy. The kidneys were pale, and their 
surfaces mottled by congestion. 
























CHARING-CROSS HOSPITAL. 


CHOREA ARISING FROM NO SPECIFIC CAUSE, FOLLOWED 
BY AN ATTACK OF ARTICULAR RHEUMATISM ; 
RECOVERY. 


(Under the care of Dr. WILisHtre. ) 


Tue relationship between chorea and rheumatism is well 
established in many cases, when the patient’s antecedent 
history can be well made out. We here record a case, however, 
in which no previous history of rheumatism existed, and the 
chorea appeared without any assignable cause beyond the 
nervous Pp t in a delicate and anemic girl. Whilst 
under treatment for this complaint, a smart attack of acute 
articular rheumatism supervened, passed through its various 
stages, and then subsided, with complete recovery from both 
affections. This circumstance invests the following case with 
some amount of interest. For the notes we are indebted 
to Mr. Thomas Dobson, clinical clerk. 

Sarah H-——., a thin, pale, and strumous-lookin girl, aged 
thirteen years, a native a7 London, where she oy ways re- 
sided. States that up to the commencement of the 
illness her health had been very good. On the llth of 
September last symptoms of chorea first showed themselves, 
apparently without any exciting cause. These symptoms not 
subsiding, but rather becoming violent, she applied for medical 
aid to the Royal rey wg A Children, and was admitted as 
an in-patient, under Dr. Willshire’s care, who ordered splints 
to be placed on the left arm, and the arm to be fastened to the 
side; to take a shower-bath every morning, and small doses of 
arsenic thrice daily. This treatment was continued for six 
weeks, and resulted in great benefit to the ient. She was 
now ordered some preparation of iron, and at the expiration of 
another fortnight left the infirmary, very y improved in 
health, though not quite free from choreic twitchings, when 
excited, after the alien was discontinued. On her return 
home, the symptoms of chorea soon showed themselves again 
very distinctly, increasing gradually. and at the end of a month 
from the time of her leaving off the treatment had once more 
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become so violent as to induce her to make application at the 
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ing-cross Hospital. She was admitted on the 11th of 
December, 1860, and again placed under the care of Dr. Will- 
shire. Threeminims of liquor arsenicalis and also of tincture of 
ium in aniseed water, thrice daily, were ordered, and the 
bath to be used every morning. The dose of liquor 
arsenicalis was gradually increased up to five minims during 
the five weeks she continued this treatment. 

The patient was now (Jan. lyth, 1861) very much improved, 
but suddenly complained of a great deal of pain and swelling 
inthe second joint of the middle right hand finger; it also 
had become contracted. Nitrate of silver, and afterwards 
poultices, were applied to the affected and in the course 
of a day or two these symptoms all subsided; she was, how- 
ever, still suffering slightly from the chorea. 

Jan, 21st, 1861.—During the previous night a violent attack 
of rheumatic synovitis set in, affecting the wrist and ankle 
jeimts, but more severely the left knee-joint, which was much 
swollen, its synovial membrane being distended with fluid. 
Allsymptoms of chorea had now entirely disappeared. She 
was obliged to keep her bed, and was ordered a blister to the 
knee, and to take one scruple of bicarbonate of potass, ten 
minims of wine of colchicum, and twenty minims of tincture 
of henbane, in aniseed water, three times a day. 

22nd. —The blister has risen well; the knee still continues 

infal and swollen; the other joints are somewhat better; 

not slept during the night; bowels open; tongue white; 
20 pain over the cardiac region. 

23rd.—The right knee-joint has to-day also become affected 
in a similar manner to the left; other joints as yesterday ; 
complains also of some slight pain about the heart. To con- 
tinue the mixture, and the right knee-joint to be blistered. 

‘24th. —Pain in all the joints much better; very severe, how- 
ever, over the cardiac region ; did not sleep during the night, 
yet much relieved this morning. 

:26th.—Still improving; both knee-joints swollen twice the 
— Renee mae — aeedien to be applied. 

_ ic pains have quite di red ; fluid rapid] 
becoming absorbed. . mat id 
30th. —The joints are all quite natural in size and form. As 
she complains of the colchicum purging her, it was ordered to 
be discontinued. 

Feb. 2nd.—During the past night the middle finger of the 
left/hand has become affected as that of the right had 
been previously, and yielded toa similar course of treatment. 
To have four grains of iodide of potassium in an ounce of 
— — eee daily. 

—The patient the hospital this day, perfectly free 
from both rheumatism and chorea, _— é 


CHOREA FROM FRIGHT, IN A CHILD ; KECOVERY 
UNDER TREATMENT. 


(Under the care of Dr. WinisutRe.) 


‘The particulars of this case are briefly as follows :—A little 
girl, aged eight years, was admitted about the middle of Feb- 
guary with well-marked symptoms of chorea, which originated 
some months previously in a terrible fright she experienced, 
‘on seeing her little sister—a very young child, who was in her 

rly run over in the street. The disease at once 

showed itself. Under the influence of two-grain doses of qui- 

nine and sulphate of zinc, combined with halfa drachm of the 

tincture of valerian, the spasmodic movements had almost en- 

tirely _— by the 22nd, and her general health was much 
amprov 

hen chorea arises from fright, as epilepsy sometimes does, 

‘the good effects of zinc, combined with some tonic and anti- 

@pasmodic, are soon apparent in arresting the spasmodic move- 
ments. 





ST. BARTHOLOMEW’S HOSPITAL. 


©HOREA FROM FRIGHT ; SECOND RECURRENCE OF THE 
DISEASE AFTER PREVIOUS CURE. 
(Under the care of Dr. Farrer) 

Ty the present instance, the patient, Robert S——, aged 
®hirteen years, is still under treatment. He was admitted on 
‘the 15th February, with well-marked choreic symptoms, which 
@ommeneed six months before and constituted his third attack. 

Five years ago the disease first appeared immediately after a 
fright, for which he was a patient in St, Bartholomew’s Hos- 


afterwards he had a second attack, and got well after the use 
of sea-bathing at Brighton. ; 

He is a pale lad, and now his symptoms are mild, although 
clearly marked. He has never suffered from rheumatism, but 
is much troubled with ascarides, and has had them on and off 
for more than five years; they were noticed by his mother. 
He has a loud, prolonged systolic murmur at the apex of the 
heart. 

The treatment was commenced with a grain of calomel first, 
and five grains of scammony in milk, to expel any of the small 
thread-worms; and at the present time he is taking tonic and 
anti-spasmodic remedies, under which the symptoms are 
gradually yielding. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 
Tvurspay, Fes. 197u, 1561. 
Dr. CoPrpLann, 





PRESIDENT. 





Tue minntes of the last meeting were read and confirmed. 

The Prestpent announced the lamented death of Dr. Bentley, 
the founder of the Society, which had recently occurred; and 
expressed on behalf of himself and the Society the deep regrets 
which the event occasioned. 

Several new members were proposed and elected. ‘ 

A report on Dr. Dickenson’s case of Tumours of the Skin and 
Peritoneum was read by Dr. Bristowe. It confirmed Dr, 
Dickenson’s view that the tumour was colloid. 


CANCER OF THE @SOPHAGUS, 
Dr. AxpREw spoke of this specimen as an example of infil- 


trating cancer around the upper of the esophagus. The 
here, produced sbutel cnlee tone ealling in size a 
No. 8 le catheter, The patient was a woman fifty-three 
years of age. After much severe-suffering she died of inanition. 


TUMOUR OF THE LOWER JAW. 


Mr, S, Wetts exhibited a tumour removed from the jaw of 
a young woman aged twenty-six years; it appeared to be 
fibrous m its character. 


UNDEVELOPED TESTICLES FROM AN IDIOT. 


Mr. Cur.ixe showed the testicles from the body of an idiot, 
a lad of small stature, nineteen years of age. e right tes- 
ticle was in the abdomen, and weighed only twenty grains; 
the left was in the scrotum, and weighed only thirty-seven 
grains. Mi ical examination showed that the structure 
of the testicle was itself undev It had been shown by 
Mr. Curling that this condition uently coexisted with un- 
developed brain. [ 
Mr. ParTripcGE inquired whether there was any difference 
in the structure of the two testicles in regard to their develop- 


ment. Lat ; 
Mr. Cur.ine replied in the negative. 
A TESTICLE RETAINED IN THE INGUINAL CANAL, 


Mr. Curttxc showed this specimen, and referred to several 
eases, all of which, both of his own and from foreign sources, 
confirmed the view that in undesceyded testicle no sperma- 
tozoa were found. The case in question was a di i 

subject, with the right testicle only in the groin; the left was 
in the scrotum. An elaborate examination was made of ‘the 


nor in the corresponding vesicula seminalis, were there any 
rmatozoa. . 
Mr. Dorwam inquired whether there was anything corne- 


sponding to a um in this and cases, 
Mr. CURLING answered in the ive, 
Mr. Parrripce observed that absence of 


from the undescended testicle was still called in question by 
some authors, He had seen several cases confirming Mr. 
Curling’s view; while one or two he believed to be opposed 
oo i 


It. 
Mr. Cuxtoxe remarked on the loose evidence on 


which the 
latter cases rested, no examination having been 
made; the only fact being the reputed paternity of the indi- 


vidual. It was clear that such patients as those he had 





pital, and in the course of a few weeks left cured. Three years 


if 


possessed sexual power; but results proved them 
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STRICTURE OF THE DUODENUM. 
Dr. Wixs related the history of a case in which this con- 
dition existed. It was that of a new-born child, who vomited 
soon after birth, tly meconium, and continued to do so 


interesting specimen of mal- 
i i the rectum 
to the con- 
some of these obliterations were due to intra- 
of the foetus, and not to malformation strictly 


t it a very ¢ 
as bearing on a similar condition in 


formation, 
are familiar, It seemed to point 


which we 


it 


: 


_Battarp believed the meconium existed only in the 


ak 
= 
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STRICTURE OF THE @SOPHAGUS. 

. Witxs related this case. There was difficulty in swal- 

ing, and a bougie was passed through the cesophagus during 
ife, and the su believed wh woe se be present. After 
an exostosis was found on one of the vertebre, and this 
supposed to be the cause; bat subsequent examination 
showed there was a cancerous growth higher up, which was 
the real cause. He wished too e, that in labouring men 
exostoses, springing from the vertebre or interv sub- 
stance, were excessively common, 

Mr. Parrrivcx pn: haw this remark by a case under his 


a 


; 


Mr. Henry Tayor, of Guildford, exhibited a specimen of 


INTERNAL STRANGULATION OF A PORTION OF THE 
ILEUM. 

This rare form of accid’ ot occurred in the person of a married 
woman, aged thirty-six, aad the mother of several children, 
the youn of whom is nine years old; and since the birth of 
this child she mi ied once. One night, while stooping 
down to unlace her boots, she was attacked with violent pain 
in the belly and vomiting, The symptoms of strangulation of 
the bowel speedily followed, and terminated in after 
three days. At the antw Sing ee nee 
bowel was seen in the lower belly, consisting of the last four 
feet of the ileum; and lying obliquely across it was the uterus, 
its right corner being dragged upwards by the adhesion of its 
i mt to one point of the mesentery. The parts 
ing been removed, it a; this adhesion formed 
one of two strictures encircling the gut at distant points, the 
other stricture being a fissure in the peritoneal forming 
the false ligament on the same side. This latter was the 
i of the two, and was so tightly drawn round the bowel 
it was no thicker than a loop of twine. The lower stric- 
was a thick band, and exerted much less on the 
ten or eleven inches of which were within its grasp. 
only explanation that suggests itself of this singular dis- 
t is, that in one of her r woman must 
had inflammation of the ligament of the uterus, 
of the fimbriz of the Fallopian tube, which then con- 
adhesions to the mesen’ ; that on the uterus sub- 
ing again after delivery, its right corner remained fixed in 

i Ww position by these adhesions, and the peritoneal i 
ligament may thus.have been stretched and torn, leaving 
through which a small fold of intestine subsequently 
as through the loop formed by the connexion of 
ligament with the mesentery. two rings were 
her, and the bowel simply incarce- 


the upper which became 
. eeudee citeenls TE axpetead ton toe 
ring, until the obstruction it produced became fatal. 
Wetts had seen a fatal result occur after ovariotomy 


F 
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from strangulation of the bowel through an opening under the 
pedicle. 


CANCEROUS TUMOUR FOLLOWING RECURRING FIBROID, 
cancerous tumour removed by 
er of a young and apparently 

A 


Mr. DurwamM showed -— 
Mr. Hilton from over the 





‘was removed to-day ; now it is, however, true 


On Dr. O’Cownor’s suggestion, Dr. Wilks and Mr. Durham 
Were requested to make a further report on it. 


altogether above the level of the last rib; it was not imbedded 
in fat, bat bound to the parietes by condensed fibrous tissue; 
and it was abnormally small. He believed it to be due te 
early intra-uterine disease. 

HYPERTROPHIED SPLEEN. 
Mr. Part exhibited a specimen from an old lady. A pro- 


jecting tamour had been observed during life, the of 
which did not seem clear. After death the liver and the 


spleen ap to y fill the abdomen, the latter weighi 
six po’ and a half. A little additional eploen was foundat 
the lower part of the original one. 


Dr. Hare was requested, with Mr. Part, to examine it far- 
ther, and furnish a report. 
RUPTURE OF THE HEART, 


Dr. Qvary showed a rupture more than an inch in length 
occurring ~ ——— c = foean ventricle, m.. tissue 
was in an state egeneration, coronary 
artery leading to it being atheromatous. The subject of it was 
a gentleman seventy-six, who had during late years 
been prevented from taking exercise, had lived generously, and 
had suffered violent pains about the heart, shortness of breath, 
&c. The frst attack was a week before death; he had beem 
subjected toanxiety and excitement. He died suddenly with- 
out a moment’s warning, while in the act of conversing with 
friend. 

Dr. Bristowe exhibited a specimen of 

TUBERCLE IN THE CEREBELLUM, 


The mass of tubercle was situated in the upper and anterior 
part of the left lobe, and formed one-half of its bulk. The 

imen was taken from a child, ten years old, who came 
under Dr. Bristowe’s care at St. Thomas's Hospital last Sep- 
tember, having, as was stated, been attacked suddenly with 
total blindness a few days previously. The only cerebral symp- 
toms manifested by the child while in the hospital were: per- 
sistence of blindness, with occasional unaccountable vomiting, 
and on the day preceding death, (which occurred at the latter 
end of January,) two or three epileptic fits. During the child's 
stay in the hospital, tubercular phtbisis made its fe mee 
and progressed rapidly, and for a month or two before death, 
uncontrollable diarrhea was superadded; so that death, al- 
though preceded by cenvulsions, was probably essentially due 
to pulmonary and intestinal tubercular disease. The case was 
interesting, in the first place, from the large size which the 
tubercular mass had attained ; and, in the second place, from 
the association of blindness with disease in a portion of the 
brain, which, at first sight, would appear to have no connexion 
with the organ, or the capability of vision. 

FRACTURE OF PATELLA, 


Mr. Parrripes exhibited two specimens. The cause was 
direct violence. The starred character was obvious. They 
were illustrated by some very beautifal drawings. One year 
after, at the post-mortem examination, bony union was found, 
a condition known to occur in some of these cases, caused m4 
direct violence. Other injuries of the foot and pelvis, whi 
occurred at the same time, were also described. The condyle 
of the femur upon which the patella was broken was very 
slightly injured. Very few specimens of fracture by violence 
to the patella existed in the metropolitan museums, but in twe 
or three cases bouy union had occurred. 

Mr. Brooker adduced some cases of bony union after violence, 
a result he believed due to the wearing a straight unyielding 
splint several months after leaving the hospital. 

Mr. Curtixe doubted whether it was possible to diagnose 
perfect bony union during life. He approved the system of 
treatment, but thought it was commonly adopted. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 
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Mr, Lecoartr, V.P., ix THE CHAIR. 


Dr. Anstix read a paper 
ON A CASE OF GASTRO-ENTERITIS COMPLICATED WITH ACUTE 
NEPHRITIS AND SIMULATING IRRITANT POISONING. 

The author referred to the great rarity of such cases, and of 
the icions raised when so oceurring. In the present case. 
the patient was a weakly anemic girl, aged fifteen years, 





Mr, Dunnam also showed an example of a kidney situated 


in 
whom the menses had never yet appeared, and who was begin- 
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ning to present the aspect of chlorosis. For some time, indeed 
ever since the formation of some abscesses in the glands of the 
neck (three years before), she had been ailing, complaining of 
vague and indefinite pains in the back and epigastrium, which 
were from time to time relieved by medicines, She gave various 
indications of the hysterical temperament, and took little in- 
terest in anything. About twelve months ago she had a slight 
attack of scarlatina, but without any kidney affection as far 
as could be ascertained. The symptoms of gastro-enteritis 
began about a month before her death, with considerable and 
increasing pain in the epigastrium and back, and occasional 
vomiting, not necessarily connected with the taking of food. 
She came under the care of the physicians at the Chelsea Dis- 
pensary on the 17th of January 4 and continued so until the 
time of her death, eight days later. Up to within two days 
of her death there were no alarming symptoms, but the sick- 
ness and the pain had both increased, On the 23rd, the vomit- 
ing severe, and purging, before occasionally present, 
recurred with violence; and blood and albumen appeared in 
large quantities in the urine. Salines, ice, milk, and lime- 
water, and blisters, constituted the treatment. On the 25th 
she died from syn induced by an accession of the violence 
of the symptoms. ere were no convulsions, coma, or deli- 
rium; and no blister was applied after the kidney symptoms 


t the post-mortem examination signs of inflammation were 
found throughout the larg? and small intestines, though most 
marked in the duodenum ; the mucous membrane of the stomach 
and small intestines was covered with thick bloody-coloured 
mucus and was much congested, but no ulceration was found 
anywhere. The contents of the large bowel resembled fluid 

feces, and the same congestion was apparent there 
also. kidneys were large, heavy, and enormously con- 
gested, and of a deep port-wine hue; there was not the slightest 
evidence of chronic disease about them. All the rest of the 
viscera were healthy. 

The stomach and intestines and their contents were put aside 
for analysis, and tests applied (by Drs. Marcet and Anstie) for 
arsenic, antimony, copper, lead, and mercury, with negative 
results. The microscope failed also to detect any foreign 
powder or substance. 

The author proved clearly that this was not a case of chronic 
Bright's disease ending in uremic poisoning; and finally dwelt 
on the rarity of cases like the present. In the present instance 

were no circumstances of a suspicious character; but had 
such existed to justify the impression produced by the train of 
symptoms, an almost insuperable conviction of the criminality 
of some person or persons who had access to the deceased would 
necessarily have arisen. The phenomena were precisely those 
which might have presented themselves nad metallic irritant 
been administered in small doses over a considerable period of 
time, and at last been given in one or two large doses, pro- 
ducing the alarming symptoms which occurred two days before 
death, and amongst which it would not be surprising to find 
acute irritation of the kidney appearing for the first time. 
Much interest attached itself to this case for the physician and 
the medico-legist. 

It may be as well to mention, that though the analysis was 
only made for the above metals, other considerations proved 
the impossibility of poisoning by zinc, oxalic acid, cantha- 
rides, or savin. This completed the list of irritant poisons 
which require any consideration. 

Mr. Potiock narrated two or three cases of 

FEMORAL HEKNIA, 


in which he considered death had been brought about by the 
force used in applying the taxis. He strongly advocated ope- 
ration as soon as sickness occurred. 

Mr. Rovse narrated a case in which an undescended testicle 
‘was mistaken for hernia, and in which the endeavours to reduce 
it and the application of a truss occasioned death. 





Ar the previous meeting on the Ist ultimo, the President in 
the chair, 
Mr. Miuyer related some particulars of a case of 


RODENT ULCER, 


and exhibited a water-cplour drawing of its present condition. 
It occurred to a woman, aged fifty-eight, who first came under 
his observation in April, 1859. It was then about two inches 
and a half in diameter. Commencing in 1854 as a small wart; 

growth on the right cheek, it fell out, leaving an ulcer wit 

hard edges, which gradually but slowly attained its present 
size and appearance, It now occupies the entire cheek from 





edn ania’h boda mao does 

a portion of which it it not ex- 
tend beyond the integuments. The author then made some 
remarks upon the invariable characters of this disease, the age 
at which it occurred, its position on the face, the little impair 
ment of the health, its slow progress, the little pain or hemor- 
rhage which attends its progress, the odourless state of its 
secretion, its everted edges, and the unaffected state of the 

some 


disease, Mr. Milner cal ctnation. te She aree Soaee 
recognising it at a time when the only treatment whi 
had been found available in its ravages—viz., its 
entire destruction by caustic or free removal by the knife— 
could be effectually carried out. 
Mr. Barnes related a case of 


DISEASE OF THE BLADDER. 


A gentleman came to him in June last, complaining of a severe 
pain in the glans penis, from which he obtained relief by pass- 
ing his urine; but the uent recurrence of the pain, with 
the necessity for frequent micturition, rendered his condition 
very distressing. Not improving under treatment, the author 
had obtained the assistance of several practitioners in succes- 
sion, who advised various remedies, but without giving any 
permanent relief. Steel and sedatives were given, and injec- 
tions into the urethra were used. In the month of October, 
Mr. Barnes a catheter into the bladder, with the view 
of exploring it, the patient having been made to pass all the 
urine he could, when, to his surprise, he drew off a pint more 
urine. From this time the pain entirely ceased, only recurring 
if the urine was not drawn off within nine hours. e patient 
was taught to use the catheter, and has remained perfectly free 
from his previous discomforts. The urine during the con- 
tinuance of the complaint was quite free from mucus, but some 
albumen was detected in it about the end of August. The 
author thought that this anomalous affection arose from partial 
paralysis of the bladder, which accounted for its not being en- 
tirely emptied ; but that the continual stream of urine passing 
prevented any stagnation of it, and its consequent effect upon 
that viscus. 
Mr. Barnes likewise gave some particulars of a case of 


RETENTION OF URINE, 


which led to the sloughing of a considerable part of the mucous 
membrane of the bladder, a portion of which he exhibited to 
the Society. It occurred to a lady after her confinement, 
which had been of long duration from inefficient pains. No 
notice had been taken of the bladder until three days subse- 

uent to the labour, when intense pain was complained of in 
the abdomen. The catheter drew off five pints of black and 
offensive urine; it was accompanied with an enormous quantity 
cf mucus, The catheter was afterwards used every six hours, 
the urine always containing a quantity of mucus. A fortnight 
afterwards a membrane was found projecting from the urethra, 
which, when removed, was of very large size, and consisted 
evidently of a considerable tion of the diseased mucous 
membrane of the bladder. The patient had recovered, with a 
limited power to retain the urine, 

GASTRIC FISTULZ IN TWO DOGS. 


Dr. Marcet exhibited to the Society two dogs, the bearers 
of gastric fistule. He had performed the operation on one 
animal in Dec. 1859, and on the other in Mct. 186. He ob- 
served that the operation was frequently unsuccessful from 
want of care in the choice of a dog, a strong, young, and 
healthy animal being required; and that, moreover, it was 
important to operate shortly after the dog had taken a full 
meal. Puff- had been used in one case, and chloroform in 
the other. The operation was performed according to M. Ber- 
nard’s plan, and his form of canula used. The importance of 
preventing the dog by means of a muzzle from biting the 
canula after the operation was insisted uw It was stated 
that the presence of a fistula and a canula in a a 
did not interfere in the least y~ the animal’s th, and 
that it was fit in every res ‘or physiological researches, 
Dr. Marcet gave an account tthe Boe on he had employed 
for re-introducing the canula into the dog 
in Dec. 1859, as this canula had fallen out six months 
the operation on account of the internal of the instrument 
having become unsoldered, The was 


suggested by 
Blondelet’s operation for p maeeee fistule, described in Brown-: 
hysiologie de 


Séquard’s “‘ Journal de la l’'Homme et des Ani- 


maux.” A piece of meat was tied to the end of a string, and 
made to be swallowed by the dog; thus part of the string was 
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Hebielos and Aotices of Books. 


Bermuda : its History, Geology, Climate, Products, Agricul- 
ture, Commerce, and Government, from the earliest period to 
the present time ; with Hints to Invalids, By Tuxopore L, 
— M.D. pp. 271. London: Smith, Elder, and Co. 


Or Bermuda, Thomas Moore long since sang— 
“No, ne'er did the wave in its clement steep 
1s Sisoam ta the plesk cooass of the dep, 

Like Hebe in Aereuies’ arma.” 

The very thought of these “‘ Fairy Isles,” after the Arctic 
severity of the winter we have been suffering from, sends a 
glow through our frame. Cedar groves, figs, guavas, and 
shaddocks mingle in our minds with strawberries, grapes, 
Brussels sprouts, and asparagus; for Bermuda revels in a 
mean temperature between that of the West Indies and British 
North America, partaking neither of the extreme heat of the 
ene nor of the excessive cold of the other. Its most agreeable 
season, Dr. Godet tells us, ‘‘ is the winter or cold season, which 
lasts from November to March, the mean temperature being 
60° Fahr.” The island is not so much subject to disease as are 
our more northern climates, Epidemics are of unfrequent occur- 
rence, and deaths from all causes, as shown by the statistical 
tables, amount to no more than 14°5 per cent. annually. 

**The climate of Bermuda would prove eminently eligible 
for those natives of cold countries who, from general delicacy of 


ala or pul- 


See ne ae : = 

consumption, or who have evinced a peculiar tendency 

to ool sae affections during the winter months. In 
cases the physical energies 

aanpet Dabilaa' ta poetioch med 

mmigrants of this deseription, by observing common prud 


ence 
in their mode of living, might with perfect safety, and with 
e prospect of improved health, engage as farmers in the 
pte! generally. "p90. 

Such is the belief of one who appears to us a good authority. 
Dr. Godet is a native of Bermuda, and has resided many years 
in the island. He has evidently paid considerable attention to 
its general and natural history, its government, topography, 
legislature, and revenue. Asa medical man, too, some time in 
government employ, he has studied all that relates to the phy- 
sical character and relations of the inhabitants. In these 

ve account than has 

appeared of the agriculture of Bermuda in general, 

of its staple commodities, and of the various branches of the 
commerce of the place. Dr, Godet maintains that the remark 
of a late writer, that the capabilities of this colony cannot be 
much further developed, is the reverse of the truth. He tells 
us that there are thousands of acres of the finest arable land 
lying in a state of barrenness, In fact, there is no reason why 





the colony should not be raised to a high degree of wealth by 
infusing into the colonists a better spirit of agricultural enter- 
prise. 

«In Bermuda the interest of the occupier in the soil is also 
limited and precarious; hence, as in Ireland, the general dis- 
content of the poorer agricultural classes. Im ent is not 
therefore to be ex until a permanent interest im the soil is 

tenant.” 


To any person desiring fall and accurate information of this 
sunny and healthy clime we recommend Dr. Godet’s book with 
much confidence. 


Hooping-Cough : its Proper Treatment. By Horatio Goopay, 
M.R.C.S.; Author of ‘‘ The Way to be Well, or the Divine 
Laws of Health ;” ‘* The Sabbath, the first Sanitary Agent,” 
&c, Pamphlet, pp. 19. London, 1861. 

We know not whether that respectable class of the commu- 
nity, the undertakers, have any public journal especially de- 
voted to their interests; but if they have, it ought certainly to 
characterize Mr. Horatio Gooday’s shilling’s worth of paper 
and print as an invaluable production. In fact, it would be a 
very sharp and remunerative piece of business for any enter- 
prising “‘ performer of funerals” to buy up the whole edition, 
and distribute it gratuitously in his neighbourhood ; or, seeing 
that “hooping-cough comes on at all seasons, and is always 
prevalent somewhere, as an epidemic or otherwise,” an ambi- 
tious mute—if such a being exists—might find out the ‘‘some- 
where,” give away Mr. Gooday’s prescriptions, and soon realize 
a handsome fortune. 

Mr. Gooday writes only for the public, so that, in the un- 
avoidable absence of this eminent author, an anxious mother 
may doctor her own child secundum Gooday. Here is a speci- 
men of the remedies required :— 

‘* Hooping-cough associated with bronchitis is not so simply 
treated. When the patient is robust and the bronchitis acute, 
bleeding must be had recourse to witout delay, either by 
leeches to the chest, cupping on the back, or the lancet, ac- 
cording to the age. The powder 10, or 11, is to be taken 
every four or six hours, and the mixture 74 two hours after 
each, until the inflammation be subdued. After the abstrac- 
tion of blood, put a blister on the chest.”—p. 15. 

Referring to page 18, we find powder No. 10 to consist of 
** Calomel, | gr.; James’s powder, 1 gr.;” while No, 11 is the 
same, but of double strength. Prescription 74 runs thus— 
‘**Tartrate of soda and potass, 2 drs.; tartarized antimony, 4 
grs.; Battley’s sedative, 1 dr.; distilled water, 60oz. One or 
two dessertspoonfuls a dose.” Now as no one word of caution 
is given as to the effect of these remedies, or as to the age of 
the child to whom they may be administered, is anything 
more probable than that a simple-minded mother, a busy 
friend, or a zealous curate (too frequently ready te play the 
amateur doctor), will prescribe them to the very letter? 
Imagine a young child, depressed by bronchitis and hooping- 
cough, deprived of its blood by leeches, purged by calomel and 
antimony, tortured with a blister, and then dosed with mix- 
ture 74! A dessertspoon will readily hold half an ounce; so 
that, taking a favourable view of the matter, a prostrated and 
irritated infant may have given to it every four hours one- 
third of a grain of antimony, with five drops of Battley’s liquor 
opii ! 

We have selected the foregoing, almost by chance, from 
nineteen pages of matter which can only be characterized as 
mild but mischievous rubbish. It is really lamentable to see a 
gentleman, and most probably a very worthy one, so bent 
upon making himself ridiculous as anyone must be who pub- 
lishes such an essay as ‘‘ Hooping-Cough, its Proper Treat- 
ment.” Had Mr. Gooday been discreet, and avoided pen, ink, 
and paper, he might—as far as we know, for we never heard 
of him befure—have passed amongst his friends and patients as 
a veritable Solomon. As it is, he must be content to be esti- 
mated by the merits of the literary and scientific performance 
which he has submitted to public criticism. 
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Laecune nearly a quarter of a centary behind the English 
Act, and after the passing of an Act for Seotland,— the last not 
very wisely constructed, —comes another attempt to pass a Bill 
for the Registration of Births, Deaths, and Marriages in Ire- 
land, The present Secretary for Ireland introduces one Pill, 
and a former Secretary brings in another. Mr. CARDWELL’s 
Bill, which will it is presumed receive the support of Govern- 
ment, we propose to analyze now; Lord Naas’s we must re- 
serve for a future opportunity. 

The first fifteen clauses are framed much in accordance with 
the principles of the English Act: they refer to the establish- 
ment of a register office, the appointment of a Registrar-General 
and assistant, officers, clerks, and servants; the salaries; the 
regulations for the management of offices and duties of officers; 
the payment of fees; the abstracts of registers; the keeping of 
indexes; the regulations as to searches and copies of registers; 
the provision for the safety of the registers; and the supply of 
books and forms. 

The succeeding three clauses refer to the division of districts. 

Four clauses order that Guardians shal! provide register 
offices, and may borrow money for the purpose; and that the 
Lord Liéutenant may provide register offices should Guardians 
neglect the duty. 

Eleven clauses relate more especially to the appointment 
and duties of the Superintendent-Registrars and Registrars. 
These contain provisions of special interest to our professional 
brethren in Ireland. The office of Superintendent- Registrar is 
to be held by the Clerk of the Union for the time, if willing to 
undertake it, otherwise the Guardians may elect, The sub- 
ordinate office of Registrar is offered to the medical officer for 
the time being of each dispensary district. The Superintendents 
andthe Registrars are alike to hold office ‘‘during the pleasure 
of'the Registrar-General.” There are not a few medical practi- 
tioners in England who occupy the position of Registrars, 
There can be no doubt that a medical education forms an 
excellent qualification for the office; and we know that very 
many of the Registrars elected by the Guardians in this part of 
the kingdom are so little able to copy correctly the descriptions 
of the causes of death, that their returns require some medical 
knowledge at the central office to decipher them, It may also 
be that the compensation for the duties may form an addition 
to the modest incomes of some of the dispensary medical officers 
not to be despised. Here, as generally through the Bill, care | 
is taken that the measure shall not fail from the recalcitration | 
or neglect of Guardians, by empowering the Lord Lieutenant 
to supply their omissions and to appoint Registrars. 

The Superintendent-Registrars and the Registrars may, as 
in England, appoint their own deputies. 

The Superintendent-Registrars and Registrars are to reside | 
in their districts. 

Certitied copies of Registers of Births and Deaths are to be 
sent half-yearly to the Superintendent-Registrar. This arrange- 
ment would probably answer most purposes of classification 
and statistical operations, But it must obviously fail to be of 


any service for sanitary improvement. It is true that, since 
the medical officer is himself the Registrar, the knowledge of 
the locality and other cireumstances of deaths from causes im- 

dicating defective sanitary conditions, will be at once in the 

possession of the person most competent to judge of what is 

necessary to be done. But the information should not stop 

there for so long a period as six months. If forwarded early 

to some central authority, for periodical analysis at short in- 

tervals, the registration would be far more useful as part of 3 

system for observing and recording the health movement, and 

improving the sanitary condition of the community. We have 

little hesitation in saying that much sickness is averted and 

many lives saved annually in London by the plan, which has 

now been some years in operation here, of forwarding copies of 
the death-registers every week to the medical officers of health 

appointed under the Metropolis Local Management Act. By 

these gentlemen the information so obtained is immediately 

utilized for the benefit of the public health. 

The appointments of Registrar-General and Assistant 
Registrar-General are to fall to the patronage of the Lord 
Lieutenant. We need not say that if it be desired to extend 
the greatest amount of advantage to the State, one, if not 
both, of these officers ought to be a medical practitioner dis- 
tinguished for scientific acquirements, That medical knowledge 
must enter for a large and essential part in the useful adminis- 
tration of a Registration Act, we have ample evidence in Eng- 
land. It is notright that such medical knowledge should be 
placed in an inferie: position, and made to subserve the ag- 
grandizement of less specially accomplished officials. 

Three clauses refer to fees. 

Then folluw clauses of immense importance to medical prac- 
titioners. By clause 37, upon the Registrar is imposed the 
necessary duty of obtaining information as to births and 
deaths. How is he to obtain this information? Greatly at 
the expense of the medical profession. By clause 38, the father 
of any child, or, in his defanlt, then successively, the mother, 
occupier of the house in which the child was. born, the nurse, 
or other person present at the birth, shall, within forty-two 
days, and under a penalty not exceeding 4@s., attend per- 
sonally and give to the Registrar the necessary information. 
The words “or other person” will of course include the me- 
dical attendant, who may thus unexpectedly find himself called 
upon to pay the penalty for the neglect of others. It may well 
be conceived that suvh an obligation will operate to deprive 
poor women of the benefit of skilled attendance through the 
dangers of childbirth. 

Clause 39 is a singular provision for ensuring the incomplete- 
| ness of the register: ‘‘ After the expiration of six months:from 
‘*the birth of any child, it shall not be lawful for the Registrar 
| ‘to register the birth!” This is a provision for vitiating the 
| registration as a record of the aggregate births of the popula- 
| tion, Another of the offivial fallacies of statistics ! 
| ‘The injustice and hardship inflicted upon the medical pro- 

| fession in the matter of births, are repeated in the case of 

_ deaths, Failing several persons, “‘ Any person present at a 

| ** death, or having a knowledge of the circumstances attending 

‘* the same, shall, upon being required personally or by written 

‘* requisition, within fourteen days after the death, and under 

‘*a penalty not exceeding 40s., give information,” &. Now 

it must, we think, be conceded that the State is bound to re- 
quire, and every citizen is bound to give, information touching 
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the death of a fellow-subject. But the evidence of professional] 
men ought not to be expected without remuneration, much 
less extorted under penalty. Penalties which may fairly enough 
be directed against the friends of the deceased, become odious 
and oppressive when directed against the medical attendant, 
who ought not to be burthened with a heavy responsibility of 
this kind in connexion with every case of severe sickness under 
his charge. This fundamental distinction should be observed ; 
for an ordinary individual to give information is an ordinary 
State obligation. When such information is given by the 
medical attendant, a professional service is rendered. This 
latter the State has no more right to filch gratuitously than 
has any individual. 

But penalty follows penalty. Clause 43 inflicts upon ‘‘ the 
medical person” —the legitimate practitioner is judiciously con- 
founded with the herb-doctor, bone-setter, and quack of every 
d ination—another penalty of 40s., unless he shall, within 
eight days after a death, transmit to the Registrar a certi- 
ficate of such death in the Form set forth in the Schedule. By 
this clause the irregular quack, who tampers with life, is in- 
vested with a quasi-official recognition by being called upon 
to give a Government return as a “‘medical person.” And 
we cannot sufficiently admire the economy which substitutes 
penalty for reward as an incitement to render an important 
service. Truly the medical prof seem to be regarded in 
this Bill as villeins who are bound to render gratuitous suit 
and service to the Crown, 

By clause 45 very proper provision is made requiring notice 
to be given of the finding of any new-born child or dead body. 

We do not find that any provision is made for the regis- 
tration of still-born children—a measure which sooner or latex 
must, in the interest of society and for the preservation of life, 
be brought into operation. 

The remaining clauses are chiefly technical, and do not call 
for any special remark in a medical journal. 

We have explained the chief features of a Bill framed with 
@ wise and necessary object, but in a spirit most unjust and 
offensive towards a particular profession, upon whose cordial, 
not compulsory, co-operation the success of the measure must 
depend. We trust that the objectionable clauses will be re- 
vised with the utmost jealousy by the House. 

The experience of the working of the penal clauses of the 
Registration Act in Scotland, where the most determined and 
indignant opposition of the medical profession has been aroused, 
might surely warn our legislators against the folly of extending 
a system of injustice and class oppression. The folly of the 
system is conspicuous when we call to mind that all but a 
minute per-centage of the deaths in England are voluntarily 
certified by medical practitioners. Will the advocates of these 
penal clauses volunteer to make public the evidence which 
proves to them the necessity for their enactment ? 








" 
—— 


A copy of the Malta Times of January 31st, and some 
lengthy private correspondence, just received by us, refer with 
much animadversion and regret to the recent Court-Martial 
held upon the late surgeon of Her Majesty’s ‘‘ crack frigate,” 
Melpomene, Our sources of information, so far as they go, tend 
most indubitably to prove that the general impression prevalent 
amongst the executive officers of the Fleet is, that it was a 
piece of official bungling ; that the charges brought against the 








medical officer, being of the gravest nature, should never 
have been advanced without far more reflection and prima 
JSacie evidence of a satisfactory character than it was manifest 
had been forthcoming. Not only, therefore, was the trial un- 
just to the surgeon, but the institution of proceedings of such a 
nature was, as the Malta Times very properly points out, 
‘*inimical to the interests of the service, and subversive of that 
“good discipline and feeling which ought to exist between 
** officers and men.” The trial took place, writes one of our 
correspondents, “‘ and it was not very long before a serious com- 
“‘ plexity arose, in the shape of a house divided against itself. 
**« While the members of the Court were listening to the evidence 
‘* with the gravest decorum and dignity, the executive officers of 
**the Fleet were freely commenting upon the affair, declaring 
‘*it ridiculous that proceedings of the nature of a court-martial 
‘*should ever have been instituted, and that the charges were 
** vexatious and frivolous, if not actually malicious.” But 
what has been the result, nevertheless, to the officer? Why, 
Dr. Moyrzrra, who has seen eighteen years’ service, who 
bears an excellent character in every respect, has been dismissed 
his ship with a severe reprimand! Notwithstanding the 
strongest evidence, of a positive kind, that the surgeon was 
‘* humane, zealous, and solicitous for the welfare of his patients,” 
upon the parts of marines and sailors, sick baymen, sick at- 
tendants, assistant-surgeons, and executive officers—spite of 
Captain Ewarr himself declaring that “‘he never desired to 
possess a more zealous and attentive officer;” and notwith- 
standing that the first lieutenant stated before the Court, that 
‘he considered the charges frivolous and vexatious,” the surgeon 
of the Melpomene was disgracefually dismissed! In such a 
terrible predicament does an unfortunate surgeon in the navy 
stand, when he is being tried by five post-captains and an 
admiral ! What can be the nature of the case? ask our readers, 
The following are its chief features :— 

Some few months back the surgeon of the Melpomene was 
desirous of removing the ‘sick bay” from the lower deck 
(where, as everybody knows, the air is close and very un- 
wholesome) to the main-deck. This hygienic arrangement was 
opposed by the captain, but who had at length to give way 
upon the point at issue. That umbrage was taken at this, it 
would, perhaps, be ungenerous to say. Another difference was 
not very long in following. This arose in reference to invalid- 
inga marine, who had enjoyed a very agreeable life, by entering 
Her Majesty’s service for short periods, in different capacities, 
and then leaving such service at any period convenient to him. 
self. This he effected by becoming subject to that very common 
complaint, epilepsy—a disease which is not only prevalent 
amongst, but is regarded as a boon by, the indolent and de- 
signing malingerers in our army and navy. Now the sur- 
geon of the Melpomene and his assistants had many misgivings 
as to the nature of the fits the patient was subject to. The former 
refused to invalid the marine until the medical officers of the 
ship had thoroughly satisfied themselves upon the points on 
which they had their doubts. Here, again, the captain and 
the doctor were once more at issue. Now ‘‘a change comes 
o’er the spirit of the dream.” Complaints are made by certain 
persons, at dates varying from two to four months after their 
alleged ill-treatment, that they had been removed from the 
sick-list before they were fitted for duty, and otherwise ill- 
treated. The alleged complaints having been lodged, and 


\ examined (?) by the captain,"the latter found himself far too 
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weak and insignificant to take upon himself the responsibility 
of deciding upon the matter, which, however, in the opinion 
of all other naval men, might have been at once easily and 
summarily disposed of. The captain accordingly referred 
the complaints fo the Admiral commanding in chief in 
the Mediterranean. Dr. Monrerrn was ordered to be tried, 
therefore, by Court-Martial, upon the charges brought,— 
namely, ‘‘ Negligence and inhumanity in the performance of 
his duties.” But ere this stage was reached, there is reason to 
believe that the moving power had some misgivings about the 
steps which had been taken and in whet the affair would ulti- 
mately terminate. The Court-Martial took place. To quote 
the Malta Times :— 

‘The main charges against the surgeon were, that he was 
guilty of negligence in removing meu from the sick-list before 
they were fitted for duty. He attempted to prove (generally) 
that the cases were the result of debauch, directly or indirectly ; 
that they were of a nature not to be benefited by protracted 
treatment and continuance upon.the sick-list; and that a par- 
tial and gradual return to their duties was alike beneficial to 
them physically and mentally, while they could at the same 
time discharge such light duties as must be executed on board, 
and which would otherwise devolve upon the patients’ mess- 
mates.” 

Now, when the sick or convalescent sailor was discharged by 
the surgeon as fit for ‘‘ partial duty,” it certainly was the 
business of some one to determine what the nature of that 
* partial duty ” was, and to see that the man was confined to it. 
To suppose that the surgeon could have been intimately ac- 
quainted with all the minutiw of every class of seaman’s duty 
would be absurd; nevertheless, he no doubt ought to have 
indicated in general terms the kind of duty, and the executive 
officers should have directed that to that kind of duty the man 
should be confined. § Had this been the case, there could not 
have been the least chance of a man who had lately suffered a 
dislocation being sent aloft. So, again, if the sailor was ordered 
to fulfil some office for which he declared himself unfit, it 
ought to have been reported to the executive, and meaus taken 
that the surgeon should see him, and point out what duties he 
could or could not execute. Nothing of the kind, however, 
seems to have been done; but 

** Petty officers and gunners’ mates executed apparently the 
double fanctions of executive and medical officers, All that 
the evidence tended to prove was, that a lamentable amount of 
mismanagement existed in the ship; that there was a want of 
consideration for the surgeon in the execution of his duties, 
and a deficiency of that personal investigation upon the part 
of the captain which are essential to a satisfactory maintenance 
of discipline...... There] was no evidence of a conclusive cha- 
racter to support the charge of harshness on the part of the 
surgeon; while, on the contrary, there was a considerable 
amount of positive evidence to prove that this officer was 
solicitous for the welfare of his patients. We look upon the 
institution of Court-Martial proceedings at all, in a case of 
this kind, as tending to bring undeserved discredit upon a 
worthy and zealous}body of professional men, and to foment 
a spirit of discontent and frivolous complaint on the part of 
the sailors quite inconsistent with that manliness and hardi- 
hood which ought to exist in H.M.’s seamen. At the same 
time we may add, that the very severe verdict which has been 
recorded tends to make a medical officer shrink from the inde- 
pendent and conscientious discharge of his duties, with that 
due regard to the double principle which ought to regulate 
him—viz., the treatment and cure of his patients, and the 
maintenance of as many effective men as practicable.” 





It may be said, that the transfer of men from the sick-list 
to ‘* partial duty,” whether the nature of the latter has been 
generally defined or not, must necessarily be liable to such 
abuses and mistakes upon large vessels of war as to render 
the practice most objectionable, But even be it so, it must 
be admitted that there was not a single post-captain sitting 
upon this Court-Martial who did not know that the sending 
men to “ partial duty” was the ordinary recognised routine of 
the service, though, perhaps, there happen not to be any 
printed regulations upon the subject. It must be remembered, 
too, that the ‘‘ partial-daty” men generally did not present 
themselves again to the surgeon for re-admission into the sick 
bay; that most of the witnesses made their complaints at 
dates varying from two to four months after their alleged ill- 
treatment; and that not any application for re-admission into 
the sick bay nor any complaint was made during this time to 
either medical or executive officers, Further, such was the 
discipline of the ship, and so full and appreciative the 
support given by the executive to the medical officers on 
board the Melpomene, that, we are informed, one of the com- 
plainants, at a date long subsequent to the events we are dis- 
cussing, applied for admission upon the sick-list, saying: “ Ill 
report you, if you don’t take me on; you’d better mind what 
you are about!” This in itself is sufficient to show how little 
sympathy and countenance naval surgeons receive from the 
executive officers above them. This and the unmerited severity 
of the sentence upon a medical officer of eighteen years’ stand- 
ing, must be deplored by the whole profession as well as by 
the surgeons of H.M.’s mavy. By the latter, however, they 
will be most acutely felt; and we can quite understand how 
chary they will be of provoking their taskmasters, This Court- 
Martial has taugat them the lesson of how scanty can be the 
jastice afforded by an Honourable Court of Naval Officers 
where the social and professional interests of the medical pro- 
fession are at stake. In all cases involving the professional 
conduct of a medical officer, the Court should not consist ex- 
clusively of naval officers. If none but sailors can thoroughly 
appreciate the conduct of sailors, so none but medical officers 
can properly estimate or bring out the true bearings of a 
charge of medical misconduct. A naval surgeon ought to be a 
member of the Court to try such cases, But in the particular 
case of Dr. Mowrterrn, justice, and the interest of the service, 
would have been better consulted had the matter been referred, 
in the first instance, to the Medical Director-General. 


~~ 
— 





Tae Bill brought in by Sir G. C. Lewis to appropriate the 
seats in Parliament forfeited by Sudbury and St. Albans to new 
constituencies altogether overlooks the just and recognised claims 
of the medical profession to representation. The discussion, how- 
ever, elicited many cordial expressions of opinion that a member 
ought to be given to the Scotch Universities. In this opinioa 
we entirely concur. In such a constituency the voice of the 
medical profession would be clearly and influentially heard. It 
may be urged on behalf of the Scotch Universities that the 
variety of professions, of creeds, and of systems of education 
which they represent constitutes a better approach to a popular 
constituency than the old Universities of Oxford and Cam- 
bridge. It is not right that in a country the foremost principle 
of which is civil and religious liberty University representation 
should be limited to Universities Cevcted to the followe-s of 
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one predominant creed. The Scotch Universities would form 
an admirable constituency through which free education, pro- 
fessional interests, and those liberal arts and sciences upon 
which the material and social progress of nations depends, 
would find a new and powerful expression in the House of 
Commons. 

In this discussion not a word was uttered in favour of the 
claims of the University of London—claims at different times 
acknowledged by all parties in the House! How comes this? 
What does this silence mean ? 


= 
-— 


We beg again to remind our readers that a lady, bearing the 
name of JENNER, is a candidate for admission into the Medical 
Benevolent College. By her unblemished character and by her 
misfortunes, Mrs. Jenner has, indeed, ample claims upon the 
support of the Governors. But her claims appeal not only to 
the sympathies of the Governors; they concern the honour of 
the entire profession, No one bearing the name of, and even 
remotely connected with, the most illustrious physician of 
modern times, should be suffered to remain in want. If 
elected, as we feel that Mrs. Jenver will be, a lasting honour 
will be acquired forthe College. The association wil] ever con- 
stitute one of the most grateful memorials of the institution. 














Medical Annotations. 


“Ne quid nimis.” 


ARMY MEDICAL SERVICE. 


Ir is a frequent boast of medicine, that it knows no dis- 
tinctions of birth, of country, or of caste. The world of 
science is a republic; it should be free to the finest intellects, 
to the most ardent labours, to the highest capacities, and to the 
most humble servants that aspire to devote themselves to its 
cultivation or to its application to the benefit of mankind. At 
the last International Congress in London, at which the Sani- 
tary Department of Medicine was worthily represented by 
delegates from all countries, when a physician presented him- 
self whose colour and countenance were indicative of African 
birth, his presence was hailed with a warm and general wel- 
come, of which Lord Brougham constituted himeelf the gene- 
rous exponent. In his person was recognised the universal 
right of all men, of whatever colour or caste, to exercise the 
highest functions of which they are naturally capable, and 
their equal right to all the privileges which appertain to the 
capacity of fulfilling those duties. A feeling of painful sur- 
prise has been naturally felt at a recent statement in the 
House of Commons, from which it appears that a native of 
India, a British subject, has been excluded from competition 
with other British subjects for a medical commission in her 
Majesty’s service, on the ground solely of his having been born 
in India of native parentage. Dr. R. Thompson, the gentle- 
man 80 denied, is a graduate of medicine at St. Andrews, and 
holds a diploma as surgeon. He aspired to enter the Queen’s 
service in the Medical Department of the Army, but was denied 
the privilege of even appearing before the examiners, on the 
ground of his native parentage. He possessed medical certi- 
ficates of his physical capacity and of his professional acquire- 
ments; he was prepared to submit himself to whatever tests 
are imposed upon other candidates; but he was absolutely 
and unconditionally barred and rejected on the ground stated. 
No doubt the Director-General of the Army Medical Depart- 
ment took this course reluctantly, and in accordance with the 
superior directions of the Minister of War; but it is an oppres- 





sive, an unjust, and an unconstitutional proceeding. The rea- 
sons assigned are superficial and hardly even plausible. It is 
contended that, as an Indian of native parentage, he would 
probably not be able to endure the rigours of a cold latitude if 
the exigencies of service lead him thither. This is a question 
of personal risk. If Dr. Thompson, being a man of sound 
health and good physical capacity, showed himself willing to 
encounter this doubtful danger in the service of the Queen, it 
was absurd to hold that his birth disqualified him for service. 
We have seen lately Indian regiments serving with gallantry 
in the trying climate of China, where the extremes of cold and 
heat severely alternate. It is idle to assert that a man who 
has borne without inconvenience the extreme cold of the pre- 
sent winter in England could not be admitted as a surgeon 
without danger to the efficiency of the Queen’s service because 
he might one day be called upon to serve in Canada. A weaker 
reason was never assigned for a more oppressive act. There 
are circumstances of peculiar hardship connected with the case 
of Dr. Thompson, because the Indian Medical Service, for 
which he in the first instance aspired to qualify himself, has 
but recently been amalgamated with the Line, and the con- 
tingency on which the refusal was based has only arisen since 
that union. A stronger reason for disqualification might well 
have been waived in consideration of this peculiar cireum- 
stance, and we can hardly believe that an injustice and hardship 
so severe will be permanently inflicted upon any British sub- 
ject. We hope to hear that Dr. Thompson has been admitted. 
to the privilege to which he is entitled. 


POISONING BY MISADVENTURE. 
Tuart grave accident, poisoning by mistake as to the contents 
of medicine bottles, has again been recorded during the last 
week, and again it has ended im death. The error arose here, 


as it commonly does arise, from the similarity of the bottles in 
which a liniment and a draught had been dispensed. The un- 
fortunate victim of his own error, and of the persevering neg- 
lect of a simple precaution in dispensing, which, if not volun- 
tarily adopted, must ere long be legally enforced, was a mam 
aged twenty-eight, who kept a boarding-house in Manchester. 
At the inquest it appeared that at about six o'clock in the 
morning, after calling up the servant, he awoke his wife, and 
told her that he had taken a liniment (containing poison) in- 
stead of a black draught, both, together with a mixture, being 
in bottles in the bedroom window. Mr. Royle, surgeon, who 
had been immediately sent for, gave him an emetic, but this 
producing no effect the stomach-pump was applied. Mr. 
Heathcote, surgeon, also arrived, but the unfortunate man was 
seized with convulsions, and died about nine o'clock the same 
morning. The bottle containing the liniment was properly 
labeled, The jury returned a verdict that the deceased had 
poisoned himself through misadventure. The case adds another 
to the long list of victims to errors in dispensing and in taking 
medicines due to the similarity of the vessels in which poisonous 
and non-poisonous medicines are stored and dispensed by the 
majority of druggists. It may assist in carrying timely con- 
viction to the minds of some of those dispensing chemists who, 
in a recent discussion at the Pharmaceutical Society, listened 
with quiet acquiescence to the statement that poisoning by 
misadventure was a myth and a bugbear, and arrived generally 
at the conclusion that other precautions than careful labeling 
were unnecessary. 

This is one of some score of cases in which the bottle has 
been duly labeled and the medicine properly prepared, but in 
which the patient has inadvertently swallowed a poisonous in 
the place ef an innocuous draught, and the inadvertence has 
been punished by death. It was by a precisely similar acci- 
dent that the death of the Hon. Mrs, Anson occurred, which 
produced so great a sensation. But a few weeks since we re- 
corded the serious illness of a patient at Hoxton in whom the 





224 THe Lexcet,] 





MODERN LITHOTRITY : DR. CIVIALE’S CLINICAL EXPERIENCE. [Maron 2, 1861. 








game error was discovered in time to avert a fatal termination, 
and now we have to add a fresh instance. Mr. Squire, indeed, 
asserted at the Pharmaceutical Society that people who did not 
properly examine the label of their medicine bottle deserved to 
be poisoned. Putting aside this rash dictum, which probably 
not even its author would be disposed to defend, we deduce 
from the recurrence of these lamentable accidents amongst 
persons of intelligence, of capacity, and of station, accustomed 
to adopt all ordinary precautions, but nevertheless too often 
guilty of fatal inadvertence in this matter, a striking proof of 
the necessity for the adoption of such an additional safeguard 
against accident as has been suggested in the employment of 
contracted necks for what are called safety medicine bottles. 
Had the liniment so swallowed in either of these cases been 
furnished to the patient in a quadrangular fluted bottle with 
contracted neck, properly labeled, these errors could not have 
occurred—these lives must have been saved. The logic of facts 
so ‘stern, in some aspects so awful, cannot long be resisted. 
This mechanical precaution, or an equivalent one, must neces- 
sarily be adopted spontaneously by all conscientious vendors of 
medicine ; its neglect cannot be regarded with indifference by 
the public, or passed over by the Legislature. 


PROHIBITED FOOD. 


Tr is gratifying to see the proofs of the useful influence of 
recent prosecutions for the introduction of diseased animal food 
into London. More than two tons of meat unfit for human 
food were seized last week in the markets, In every case the 
salesmen gave notice to the inspectors that the meat had been 
sent for sale; Prosecutions instituted during the week for ex- 
posing for sale the carcases of diseased and rotten sheep have 
im two instances been successful, and the salesmen have been 
fined. Very soon we shall cease to hear of such prosecutions, 
for the salesmen, when careless of higher motives, will dread 
the shame and exposure attendant on conviction; and they 
will not neglect voluntarily to inform the inspectors when such 
meat is consigned to them for sale, This, however, still stops 
short of what should be done. There are greater offenders 
than the salesmen of diseased meat, and these are the con- 
signers. With them the offence is wilful, and with some of 
them habitual. The ends of justice will not be fally accom- 
plished unless the names and addresses of the consigners are 
furnished in every instance, and means are found to punish 
their offence and thus prevent its recurrence. Finally, it is 
needful that the arrangements for destroying the diseased meat, 
when seized, be perfected; for there is still great reason to fear 
that some part of it finds its way back, in some form or other, 
into the markets, and is consumed as human food. 


HOMCEOPATHY IN THE GUERNSEY MILITIA. 


Tue redoubtable chief of the Government at Guernsey, 
although not te be moved by the representations of his medical 
staff or the clamours of the press, has yielded a tardy and un- 
dignified concession to the remonstrances which he derided. 
He had gone far towards the disorganization of the Medical 
Department of the Militia over which he presided. He had 
driven to resignation the staff and regimental surgeons of his 
Militia, and had seen himself under the necessity of accepting 
those of the three senior and most respected officers of the 
Service, Drs. Hoskins, De Lisle, and Mansell, ‘* by desire of 
the Home -Secretary;” while he compelled the remaining 
medical officers to do duty “‘ under protest.” He had found it 
mecessary to suppress altogether, by a general order of the 
15th Feb., the medical staff, reduced as it was to the sole per- 
sonnel of Dr. Ozanne, After so many sacrifices, General Slade 
finds that he has laboured, blustered, and endured in vain. By 
the last general order, Dr. Ozanne is removed from his equi- 
vocal position by being ‘‘ attached to head-quarters,” so that 





his name will be erased from the muster-roll of the Militia, 
Thus General Slade bas beaten a retreat, but it is unskilfully 
covered. The lasting offence and the permanent slight shown 
to the Medical Service in sacrificing their chiefs and disregard- 
ing their earnest remonstrances, until the unity and efficiency 
of the whole Medical Department were dangerously compro- 
mised, are but ill-repaired by a proceeding which only partially 
removes the cause of offence, and in no way redresses the 
wrong which has already been done. 





THE APPOINTMENT OF PHYSICIAN TO THE 
QUEEN. 


Tr is a matter of national concern, that the attendant upon 
the Queen should not be attached to a Fever Hospital. The 
risk, however small, of carrying infection into the household 
of the Sovereign, ought on no account to beincurred. It cannot 
be doubted that Dr, Jenner will resign his appointment at the 
Fever Hospital. 








Correspondence. 


“ Audi alteram partem.” 


MODERN LITHOTRITY : 
DR. CIVIALE’S CLINICAL EXPERIENCE. 
To the Editor of Tue Lancet. 


Srr,—I have just received a ‘letter from my friend and 
former instructor, Dr. Civiale, of Paris, in which he requests 
me to translate and send to you for publication the result of 
his practice in operating for stome in the bladder during the 
past year (1-60). Dr. Civiale’s reputation as the inventor and 
perfector of modern lithotrity is so well known, that I lose no 
time in sending you this interesting document. 

It may be in the of some of your readers that at the 
Medical Society of London, and in Tux Lancer of Jan, 21st, 
1860, I called attention to the following ition, a8 one 
which appeared to me to be of the ver highest importance ;— 
That stone in the bladder may, by the exercise of fair intel- 
ligence and skill, be deprived of nearly all its severity and 
danger to life; since it may, in the great majority of cases, be 
detected in its early stage and when of small size; and because 
its destruction in that stage may be accomplished with safety 
and certainty by lithotrity. 

I cannot forbear appealing to the following letter as a re- 
markable illustration of that great and pregnant truth. 

The facts of this letter saggest several subjects for critical 
remark to the English surgeon, which I shall not touch upon 
here. Taken altogether, I think that English experience 
amongst those who practise lithotrity, will not much suffer b 
9 am with the excellent results of the great port 4 
work. 


The following is a literal translation of the article which Dr. 
Civiale has just published in the Gazette des Sciences, &c., and 
which he has sent me for the purpose named, 

I am, Sir, your obedient servant, 

Wimpole-street, Feb. 23rd, 1961. Henry Tuompson, F.R.C.S. 


RECORD OF CIVIALE’S CLINICAL EXPERIENCE IN THE TREAT- 
MENT OF STONE DURING THE YEAR 1860, 


I treated, in 1560, 54 patients affected with stone in the 
bladder: 36 in my private practice, and 15 in the hospital, 

A. Private patients. — ty-six of these patients had 
stone for the tirst time; 10 had been already operated on 
other surgeons or by myself; the stone having re 
fresh operations were necessary. 

I operated on 26 of these patients by lithotrity: 24 are 
cured; in 2 others I was obliged to relinquish the operation, 
which appeared to vate the morbid condition of ‘the 
bladder. One of these patients has died ; the other still lives, 
and the stone remains in the bladder. 

All those calculous patients who were most favourably cir- 
cumstanced, whose organs were still sound and in good health, 
and who had no other disease than a small stone, obtained a 
rapid and easy cure. For this class of patients the application 


gra, 


Sunere SF BR EP_8 ESE8 BES SE _PEREPERES_S 


beede geaeodz 


® Seer fe 


Oo O®mPepo ® 


~~ 6 oe et oe 





ou sus 1 S * RPS F 


THe Laxcer,] 


THE TURKISH BATH. 


[Marcu 2, 1861. 225 








of lithotrity appears to me to have reached great : 
in fact, pa is destroyed in a few minutes, its débris 
are expelled with the urine; all suffering ceases, and the health 
is re-established and maintained, Sarely this is all one can 
spat lithet 2+ pe nly when its i 
t lithotrity gives su ts only wi its appli- 
cation in restricted, to favourable cases, in which the stone 
not had time to grow large, and to nce in the bladder 
lesions capable of altering the form natural conditions of 
that I hasten to add, however, that the ion of 
Snommble. cases angments every day, and that they will be- 
come more and more numerous in pi i 
tients, informed as to their condition by their medical atten- 
dants, submit themselves to operation at the outset of the 


y- 
Ten of those I treated had not displayed this pradence; | 


they only sought the aid of art when their existence had be- 
come insupportable on account of incessant pain. 

In two of them the diseased condition of the urinary organs 
offered an obstacle to the application of lithotrity, and as litho- 


tomy was equally contra-indicated, death occurred from the | 


progress of the complaint. 
our, having large stones, were operated on by lithotomy : 


one adult obtained a rapid and complete cure, the wound having | 
cicatrized by the tenth day ; in another adult the convalescence | 


was tedious, and the cure incomplete. Two old men died in 
the second week after the operation. 


Two patients are still under treatment: one will be operated | 


on by lithotrity, the other by lithotomy. 

In two others, who became ill at Paris when the winter set 
in and returned home, the treatment has been postponed until 
the spring. 

B. Hospital patients.—Amongst the 15 calculous patients 
admitted under my care, there were 3 women and 15 men, all 
adults, some old 

The first of these women,*who had suffered during a long 
period of time, was so bad that any operation was contra-indi- 
cated ; and the patient returned to her family. 

The second was in favourable condition as regards her gene- 
ral health, but the calculus was engaged in the urethra, where 
it was maintained by violent contraction of the bladder. A 
division of the canal sufficed to accomplish the extraction. 
This proceeding appeared to me, in these circumstances, to be 
preferable to that of crushing, which would have been very 
tedious and painful. The patient was rapidly cured. 

The third woman, an aceount of whom I have published, 
presented one of those extraordinary cases which one meets 
with at distant intervals. The stone, a phosphatic one, was 
formed upon a mass of teeth, of litile bones, and of hair, arising 
from a hair-cyst which had opened into the bladder. All these 
— and the stone itself were successfully extracted by litho- 
Four of the male patients were not in the condition which 
the application of lithotrity demands, Two were cut; one 
was cured, but the other has still a fistula. The third refused 
to submit to the knife, which indeed offered small chance of 
——- : he died of renal disease. The fourth is under treat- 
men 

Another male petient was the subject, at the same time, of 
a stone of middle size and of —— hernia, requiring 
immediate operation, from which he died, 

The 10 remaining patients submitted to lithotrity were freed 
from the stone, but the care in all was not complete. Amongst 
them, 2 retained some pain and disturbance in the functions of 
the bladder, arising from organic lesions of that viscus, and 
against which lithotrity avails no more than lithotomy. 

The recent cases observed at the Hospital Necker present 
a fact worthy of notice. 

Calculous patients form two great classes. In one, which 
embraces two-thirds of the cases, the organs retain their 
natural condition, Indeed it is only occasionally, and espe- 
cially after bodily exercise, that the stone provokes some 
functional disorders, which cease by repose. ere the stone 
forming of itself the whole malady, it suffices to destroy or 
extract it by surgical operation for the patient to obtain a 
complete and speedy cure. 

Ta the other class, the phosphate of lime, or the ammoniaco- 
magnesian phosphatic calculi form and are developed under 
the influence of a morbid condition of the urinary apparatus. 
It is not uncommon for this state to persist after operation, to 
deprive the patient of the complete fit of treatment, and 
even to favour the development of a new stone. These cases 
predominate in the 

To resume, Of 54 calc 


account. 
patients, of which I have just 


as calculous pa- | 


presented a table, 37 have been treated by lithotrity. In 2 
| cases I was obliged to relinquish the treatment ; 1 died; an- 
other retains his stone; 2 of them have not obtained a com- 
| plete cure, because the stone has not formed the sole malady, 
t they are greatly relieved. The rest are cured. 
| 7 were submitted to lithotomy, which saved 4 of them ; but 
in 2 of these the care is incomplete. 

10 bave not been submitted to any operation ; 3 have died 
from the progress of the malady, and | after the operation for 
hernia; 1 continues to live with his stone. 3 are under treat- 

| ment, and will be submitted, 1 to lithotrity, and 2 to litho- 
| tomy. In 2 cases the operations are postponed. 

These facts prove anew the danger of long retaining the 
| stone, and the utility of lithotrity when we apply it at an early 
| period of the compiaint. 


THE TURKISH BATH. 
To the Editor of Tuz Lancer. 


Str,—I always hail with gratification the appearance of any 
remedy which promises to be an efficient addition to the too 
limited means which we possess of alleviating the many “ ills 
which flesh is heir to.” At the same time, it appears to me to 
be the duty of every medical practitioner to scrutinize and in- 
vestigate to the extent of his ability and as the 
various remedial agents that are every now and then brought 
before the public, in order that he, as one of the guardians of 
the public health, may protect the community from the baneful 
influence of too great credulity, and at the same time preserve 
to his profession the reputation of disinterestedness and pro- 


gression, 

Prominently before the public and the profession at the 
present time is the question of the efficacy of the | urkish bath 
im the treatment of various forms of disease. Now hereisa 
remedy which is open to anyone to prove; a remedy about 
which there can be no secrecy, and the efficacy of which can 
and ought to be proved or disproved by direct experiments, 

If this remedy be allowed to go to swell the stock: in-trade 
of quacks and adventurers, it will be the fault of the members 
of our own profession, who it must be confessed are very loth 
to seek for any remedy beyond the limits of their own sur- 

ries. 

My attention was called some years ago to the use of the 
Turkish bath in this country, and from the first I felt a 
impression that, judiciously and cautiously applied, it 

rove a valuable aid in the treatment of many forms of disease, 

was then practising at Rickmansworth, in Hertfordshire, 
when a gentleman distinguished alike for his original genius 
and his eccentricities took up his abode in my immediate neigh- 
bourhood. I allude to Mr. David Urquhart. On further ac- 
quaintance I soon discovered that he was an enthusiast in his 
views of the use of the Turkish bath, as indeed he was about 
everything oriental. He lost no time, and spared no expense, 
in fixing up a Turkish bath at his own residence, and ly 
admitted anyone to use it-who felt so disposed. Mr. Urquhart 
and his family daily used the bath; and not only this, they 
adopted also the Eastern style of clothing, and even the 
youngest members of his family, then infants, passed through 
a severe winter clad in only one garment, and that a thin 
tunic, From Mr. Urquhart I learnt a great cleal of the use 
and effects of the Turkish bath; and of one thing I soon be- 
came convinced—that exposure to great and sudden variations 
of temperature, under certain circumstances, had nothing of 
that injurious influence which popular opinion attributed to it, 
I mast also confess that Mr. Urquhart failed to convince me 
that in the Turkish bath he had discovered the remedy for al? 
human. ailments, From what 1 saw then, and from what I 
have since learnt of the ouppintion of this bath, I am convineed 
that it is a valuable remedy, but requiring careful limitation ; 
and that it will prove exceedingly injurious if used indiscrimi- 
nately and without professional guidance. 

With your permission I will proceed to indicate a few points 
towards which I think our investigations should be especially 
directed, in order to discover the proper use and the influence 
of this remedial agent. 

In the first place, have we sufficiently considered the diffe- 
rent effect this bath is likely to exert over the Turk and the 
Englishinan, having especi erence to their seeetive tem- 
— soa ed life, and re og in whi ies 

active, fox-hunting, cricketing, 
tinct the one hind of treaterens that benafite gratifies the 
indolent, languid, luxurious Turk ? Or may not even our own 
countrymen, when in the East, and subject to the same inffa- 
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ences as the Orientals themselves, adopt their customs with a 
very different effect to what they would have if carried out in 
this country? 

Again, it is well known that an immense drain takes place 
from the skin of persons who are placed in these hot-air baths. 
I have heard many speak of the perspiration flowing from their 
skins in streams, and of pints of fluid collecting about their 
feet. Now, it appears to me to be an interesting question to 
determine to what extent this excessive drain from the skin 
can go on, and be consistent with health, or without being 
positively injarious, If in health, be daily thrown off by the 
skin, say 100 grains of azotized, saline, and other matters, 
what must be the consequence if, under the influence of the 
baths, 2.0 or 300 grains are so eliminated? Is it right to 
rob the blood in this wholesale way of its saline and other con- 
stituents? May it not have a similarly depressing effect to 
excessive purging. or excessive diuresis, or even bloodletting ? 
Or may not idney secretion become so concentrated from 
the great determination of fluid to the surface as to give rise to 
injurious irritation of the urinary apparatus? I have myself 
been a witness of the depressing effect that the Turkish bath 
has exercised on some vigorous constitutions. A young clergy- 
man, a friend of mine, submitted himself to the hot-air bath. 
He was stout and of t physical power, though of rather lax 
fibre, and was in g health at the time. He said the perspira- 
tion ran down his legs in streams. He was made very uncomfort- 
able about the head, faint and languid for an entire day—in fact, 
to use his own expression, he was completely ‘* knocked down.” 

Another question arises az to how far we can stimulate the 
glandular apparatus of the skin without permanently damaging 
or enfeebling its function. Closely connected with the fore- 
going is the question, How often ought the baths to be repeated, 
and at what intervals? These are important points which re- 
quire to be settled before the profession can with confidence 
recommend the use of the Turkish bath to their patients. 

Then as to the diseased states of the system in which it is 
likely to be useful. One can easily understand its efficacy in 
those dry cutaneous diseases where the sudoriferous and the 
other cuticular glands are impaired in their function or their 
ducts obstruc In rheumatic fever, where the profuse acid 
sweats indicate an effort of the system to throw off the morbid 
matters in the blood by the skin, by placing a patient thus 
affected in an atmosphere of hot air the skin would he stimu- 
lated to pour out this morbid product very rapidly; the blood 
would thus be relieved of its presence speedily, and probably 
those serious cardiac affections which so commonly follow 
severe attacks of rheumatic fever, and which doubtless depend 
upon the action of the morbid blood upon the valvular appa- 
ratus of the heart, would be to a certain extent prevented. I 
can also readily understand that benefit is likely to arise from 
its occasional use in all internal congestion, in morbus Brightii, 
in diabetes, &c.; but I have reason to know that in persons 
suffering from chronic forms of disease with debilitated consti- 
tutions, its indiscriminate and frequent use is productive of 
baneful effects. It is in such cases particularly that the influ- 
ence of the bath should be carefully watched by the medical 
attendant. 

I believe, further, that locality has a great deal to do with 
modifying the effect of the Turkish bath. In a locality such 
as I have before mentioned—i. e., Rickmansworth, a noto- 
riously low and damp situation, where rheumatism, typhoid, 
intermittent, and pas forms of zymotic disease abound, 
and where, from the condition of the surrounding atmosphere, 
cutaneous transpiration is greatly impeded,—there the effect 
of the bath, as might be expected. was very salutary, and 
doubtless it would be so in all similar localities; but I greatly 





doubt if such would be the case in a dryer atmosphere, where 
the functions of the skin were not interfered with. 
Again, as to the temperature to which the hot-air bath 
d be raised. Now, although we have abundant evidence | 
that very high degrees of temperature can be borne by some | 
with impunity,—and indeed the gentleman I have | 
already alluded to I know used commonly to submit his infant 
child, not six months old, to a temperature of 140°,—yet I am | 
persuaded that it would be exceedingly rash to conclude from 
such statements that persons generally can bear exposure to so 
great heat for any length of time without the risk of dangerous | 
consequences, ially so in persons disposed to cerebral ex- | 
citement. I am told that glass drawers, who are in their occu- 
i to very high temperatures, have to use the 
test caution in order to preserve their health, and that | 


are obliged to lie in blankets for hours after their work is 
done before dare venture to expose themselves to the ex- 
ternal a 


I would further ask, Do we sufficiently consider the effect of 
the shock from the hot air to the cold douch upon delicate and 
sensitive as most invalids are? and those are the very 

rsons who will avail themselves of the bath. _ 

I think the ical conclusion from all this is, that until 
the Turkish bath has been submitted to a more careful and un- 
biassed examination than it has hitherto received, —-until it has 
been fairly tried in some of our large itals, and reported 
upon by the medical officers, and until Se ae 
upon the question have been collected and analyzed, —we sha 
do well to be very cautious in recommending its application in 
any form of disease. We should inform our patients, who are 
certain to press us on this point, that the question is still sub 
judice, and that without repeated and disinterested experi- 
ments its merits cannot be ascertained. Why persons in 
health should desire to use the Turkish bath in this country, I 
cannot understand. I believe cold water and a rough towel 
are far more healthful applications, because far more natural. 

Your ient servant, 
Tulse-hill, Brixton, Feb. 1961, Tos. W. Garis, F.R.C.S. 





POOR-LAW MEDICAL REFORM ASSOCIATION. 
(LETTER FROM MR. GRIFFIN.) 
To the Editor of Tux Lancet. 


Str,—Again I must crave your indulgence for space to inform 
the ag medical officers that a Select Committee of the 
House of Commons has been appointed to inquire into the 
‘* Operation of the Laws relating to the Poor, &c.” (See Times, 
Feb. 23rd, p. 8.) I therefore trust that all who can give evi- 
dence on the present iniquitous system of the medical relief of 
the poor will not fail to tender the same, and do their utmost 
to improve the laws which now inflict much cruelty on the 
r and are so grindingly oppressive to the medical profession. 

have addressed a letter to the Chairman of the Select Com- 
mittee on Poor-law Adnninistration, House of Commons, re- 
questing to know when I may attend to give evidence. If my 
medical brethren will do likewise, I have little doubt t 
receive all necessary information ; but no time should be lost. 

On the Ist of this month Mr. Serjeant Pigott wrote to me in 
respect of our proposed Bill as follows: ‘* Mr. Villiers’ Com- 
mittee is just the opening you require, ancl the evidence of all 
the matters related in your preamble would be received by that 
Committee ; after their report the field for legislation will be 
well prepared.” I regret I cannot guarantee the expenses of 
those gentlemen who may come to town, as some of my friends 
have of late grown rather penurious, and the funds will not 
permit it; but I believe the Select Committee will pay a 
something. : 

1 have this day received a letter from Dr. Bisset Hawkins, 
kindly enclosing a cheque for £5 ‘‘ towards defraying the ex- 

nses of the proposed application to Parliament.” And I 
om also received within the last two months about 70 sub- 
scriptions from Poor-law medical officers; I wish I could say 
700 instead of 70, for then I should be in a position to print a 
large mass of evidence and send it to each member of the 
House of Commons, and thus have ensured a thorough know- 
ledge of our grievances. —I am, Sir, your obedient servant, 

12, Royal-terrace, Weymouth, Feb, 26th, 1861. RicHARD GRIFFIN. 





THE JUNIOR MEDICAL SOCIETY OF LONDON. 
To the Editor of Tue Lancer. 


Srr,—It is with great satisfaction that I find myself in a 
position to say that the labours which [ commenced on the 


| 25th of last month have been crowned with success. 


On the 23rd instant the first meeting of the council of the 
Junior Medical Society of London took place. That council 
was com entirely of delegates from the different Medical 
Students’ Societies. 

I should not omit to mention that the establishment of the 
Society is in a great measure due to Dr. Alfred Meadows, of 
King’s College, to whom I first mentioned my views; had it 
not been for the kind encouragement I received from him, and 
the assistance he afforded me, the project would in all proba- 
bility have fallen to the My acknowledgments are 
owing also to Mr. Ernest Hart (to whom is due the merit of 
originating a similar scheme some years back) for much valu- 


| able assistance. Nor must I conclude without expressing my 


thanks for the powerful support which has been given to the 
undertaking by THe Lancet. 
am, Sir, your obedient servant, 


Feb, 1361, ALEXANDER Squire, Hon, Sec. pro tem. 


— ia ~ moe am 4 66 O64 wee audaed. eEeeEdgeursees SEES 





ic ie 


Tux Laxcer,] DR. THOMPSON AND THE WAR-OFFICE.—DR. WOLFE AND GARIBALDL [Marcu 2, 1561. 227 








DR. THOMPSON AND THE WAR-OFFICE. 
To the Editor of Tux Lancet. 


Sir,—Whilst numerous contests are in progress in behalf of 
national and individual freedom in different parts of the world, 
—whilst the is jubilant over successes in Italy, and hope- 
ful as regards the result of the great schism in America, —whilst 
Parliament and society are anxiously looking for a legal excuse 
for saving the slave Anderson from the stake bem oe = for him 
in Missouri, we, in this virtuous country, “ ancient home 
of freedom,” as the illustrious Victor Emmanuel has recently 
denominated our native land, have just trated an injus- 
tice, and approved it re be poy mouth of our Under- 
at War, which is calculated to excite the just ridicule of the 
siave-dealer, and make the emancipated serfs of the Czar re- 

A gentleman, born in British India, under the egis of the 
crown of our noble Queen, has recently applied at the Army 
Medical Department to be admitted to compete for an — 
ment in the army of this country. He is refused, not for any 
technical reason, but deliberately, because he has Eastern blood 
in ee which ~‘ supposed to render him en myn 

ical causes, serving his sovereign in any part 
Pid to which be wi t be inted. ‘This the reason 
given in the House of mons by a Minister, whose duty it 
now is to tranship from the north of China, where the cold is 
said to exceed by many degrees that of Canada, the Affghan 
soldiers who have been fighting battles for English interests. 

It is conceded that there may be circumstances in this indi- 
vidual case which, upon consideration, admit of a relaxation of 
the rules which guide our authorities in such matters. So, Sir, 
we have a slave law in this, our ‘‘ home of freedom”! We 


pretend to despise the Yankee who will not ride in an omnibus | 8°" 


with a blackee, and with high-flown sentiments of freedom, we 
refuse to mate with our fellow-subjects of India. I would, Sir, 
that you had been in Parliament when the degrading reply of 
Mr. Boring was made to Colonel Sykes in this on tage can 
well imagine the withering scorn with which you would have 
exposed the wretched excuse that was given for this stab at 
our honour as a nation. Not physically capable of undertakin 
duties in any part of the world! Is the Suffolk ploughboy tol 
when he accepts the shilling, that he will be required for tem- 
perate climates only; that the extremes of I and Canada 
will not suit his constitution, and that, therefore, he cannot be 
accepted as a soldier? In the hour of our great , in the 
arid plains of Hindostan, was it not the hardy Sikh from the 
— hills who bore the heat, as well as the burthen, of the 

1 write from no knowledge of Dr. Thompson, or his personal 
claims to serve his Queen, but because the reason given for ex- 


qo pes injustice 
ot upon our fair fame 
Englishman, until it 

I am, Sir, 


“A NEW ANZ STHETIC.” 
To the Editor of Tue Lancer. 
oe discovered a valuable anzesthetic 
yne in an article of our Pharmacopceia alread - 
ciated and extensively used as a stimulant, diuretic. axthel. 
pee te Ae terebinthine rect., I trust you will 
notice of 








ing a broken needle from a sensitive part, and in some cases 
of cramps, convulsions, nephralgia calculosa, &c. Its effect 
seems to be to allay nervous irritation, spasm, and pain, with- 
out deranging the action of the heart, and to produce a calm, 
anesthetic The remedy being simple, inexpensive, and 
easy of application, will, I trust, induce some of your numerous 
readers, more skilled and with better op ities of testin 
its value, to experiment in the direction I have indicated, — 
to publish the result for the benefit of suffering humanity. 
I am, Sir, your obedient servant, 
Jouxy Witmsnurst, M.R.C.S, 
Ship Merathon, Cunard Liner, Feb. 1861. 





DR. WOLFE AND GARIBALDI. 
To the Editor of Tue Lancer. 


S1r,—I have received the following letters from Caprera, 
which I hope you will do me the favour of inserting in your 
journal. Major Vecchi is a noble gentleman of Geneva, at 
whose villa Garibaldi resided before starting for Sicily, and 
whom Alexandre Dumas characterizes as “ the most | om 
man that ever wore the red blouse.” 


Yours very em 
J. R. Wourz, M.D. 


Glasgow, Feb. 1861. 


“ Caprera, Feb. 6th, 1861, 

“Major Vecchi told me of the annoyance you had been sub- 
jected to, at Caserta, on t of a cal y published against 
your noble character (calunnia bociata al vostro nobile carac- 
tere). I know that the truth came ont in all its fulness—that 
the cargo of medicines offered to me by the generous English 
tlemen, which you have never seen, have been duly re- 
ete ye eS. ee, ae is now with him intact at my 


** 1 am mindful of those services which you have rendered to 
my wounded at Reggio, and to the victims of the reaction at 
Ariano. If I did you no justice, please to attribute it to the 
multiplicity of my occupations at that time. Now I offer you 
my hand, and beg you to excuse the wrong which you have 





| suffered, and to be assured of my gratitude for all that you 


have done for the Italian cause. 
* Yours, 
“To Dr. J. R. Wolfe.” **G. GARTBALDL 
The following lines are from Major Vecchi :— 


**My pear Dr. Woire,—Are you now satisfied? We have 
unmasked your calumniators, and, for your love of Italy, we 
have done all that duty and truth demanded, I say we, be- 
cause you are well known and esteemed by several residents 
of rera, who were grieved to hear that you have been ill- 
used by those deceivers and intriguants (imbroglioni 
oe sempre). Lyrerery of this abode of modesty 

virtue—Stagnetti, Deideri, Fruscianti, Carpincti, Vecchi, 
salute and embrace you. Adieu. 


“e y 


““C, Aus, Veccn!, Major.” 





MEETING OF THE FACULTY OF MEDICINE 
OF GLASGOW. 


On the 15th ultimo a very numerously attended meeting of 
the Faculty of Medicine was held in the Faculty Hall, St. 
Andrew-square, to hear the deliverance given by Sheriff Bell 

im i Debt Court, to 


Sheriff had settled the question that no fee is anywhere exigible 

oon W regretted that th the Faculty had gone 
. WALKER e point 

into court to get ascertained beyond dubiety wn atl i 

doubt ; though Sheriff Bell had clearly enough decided 

that if the profession continue to perform the services demanded 
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14th section of the Act of vee not a the 
system in toto, leaving the profession at perfect liberty, 
punishment, to grant the certificates or no; 
what the Faculty has so long and zealously struggled 

for. he (Dr. Walker) had gone carefully over the Act, 
and, with all humility and deference to the of the learned 
Sheriff, was satisfied the penalty was still exigible, and that in 
the stringent manner intended by the framers of the Act. Dr. 

Walker then at length reviewed the whole question, and in- 

sisted that the ty should at once to carry out its 
original intention of introducing a Bill into Parliament to repeal, 
in an unmi manner, the law by which the whole medi- 
eal profession in Scotland is held in a degraded and insulted 
ition. Sheriff Bell has thrown another new light on the 
subject. We never heard of such a personage as a manus pub- 
tcum before. The Sheriff saw two difficulties in the way of 
his awarding a fee in this case. The first was, ‘‘ whether the 
Acts in question have not imposed the duty upon him (the 
medical attendant) as a manus publicum, which he is to dis- 
charge without remuneration.” Certainly it is greatly to be 
that the learned Sheriff has not enlightened us and 
the public at large a little more anent this manus publicum. 
Are the members of the medical profession alone in this en- 
viable state of semi-serfdom, or can other classes of the com- 
munity share its honours and advantages? Besides getting 
an Amendment Bill introduced, Dr. Walker insisted on the 
Faculty’s issuing a circular to every member of the profession, 
calling on each to give a passive resistance to the Act as it 
exists. His opinion was that this was the only way the pro- 
fession would ever get Government or Parliament to perform 
an act of justice. He would recommend that the profession 
should be instructed to throw every obstacle they could in the 
way of the registrars. On no account should anyone grant a 
certificate without compelling the document to be sent to him ; 
that the information should be of the most meagre description, 
and such as would be absolutely useless. In every case in 
which the least doubt existed as to the cause of death, the 
words ‘‘not ascertained” should simply be given. When death 
eceurred during measles, small-pox, scarlatina, or typhus fever, 
then “blood poison” would answer, as, beyond question, the 
entrance of a specific poison into the blood is the cause of the 
disease, and consequently the death. Consumption, tabes, 
and all maladies in which emaciation takes place, might be 
characterized as ‘‘general decline.” The profession should 
bear in mind that neither sheriff nor registrar has any right to 
dictate the terms of the certificate. The registrar's duty is 
simply to write down what the practitioner given. 5 
er then drew attention to the fact that Mr. Cardwell, 
Secretary for Ireland, had just obtained leave to introduce a 
Registration Bill for that country. He had little doubt but 
the coercion m would be attempted there. In that case 
the Faculty id open communications with the Irish Medi- 
eal Association, and urge the members to adopt vigorous mea- 
sures to defeat the Bill, as far as the unrequited labour system 
is enforced. 

Dr. Gass thought Sheriff Bell’s suggestion should be taken 
advantage of, and a case brought before the Court; he thought 
the Sheriff not so pointedly have expressed his doubt 
had he not good grounds fer his opinion. Doubtless some dif- 
ficulty would exist as to getting a case submitted, as the Fiscal 
iprequired to be the pursuer; but he thought an arrangement 
might be made with the concurrence of some registrar. 

Dr. Youne was of opinion that the registrars would not 
enter into any arrangements with the Faculty for this purpose, 
andthe attempt would only incur more expense and occasion 
mach delay; whatever the Faculty intended doing should be 
done at once. He could not help remarking, however, that 
the magnitude of Dr. Walker's scheme alarmed him much; it 
was clear that if he (Dr. Walker) be allowed to go on he would 
soon bring the Faculty into the bankrupt list, and might also 
bring some of the members into collision with the law authori- 
ties, under a charge of iracy. Would it be lawful for the 
Pavulty to issue such an address as his friend had spoken of, 
with the avowed intention to render null an Act of Parliament? 
He feared not. He had no objection to contribute some money, 
bat he ‘had no fancy to risk his person. The profession gene- 
rally ought to take up the question; it was too much to leave 
this Faculty to fight the whole battle. 

Dr. Donan would enter his protest against the Faculty in- 
terfering further in the matter. For upwards of two years 
they had been instant in season and out of season, but with 
no satisfac! results. It would require much money to carry 


no 

reliable information would be given, but the introduction of 
the plan would be exceedingly useful when matters should be 
put on a satisfactory footing. 

Dr. M‘Carron begged to assure Dr. Young that he 
tremble for his personal He had no doubt 
circular would be drawn up in such a manner 
law authorities at defiance. could easily 
boldness with sagacity. Dr. M‘Carron then proceeded 
view Sheriff Bell’s deliverance, and urged the Faculty to carry 
out the scheme propounded by Dr. 

There could be no doubt about the penalty being still ex 


but the profession at large should now be called on to express 
its opinion upon the matter, and he begged to thata 
general meeting of the ession be called at an anpaln b 
After a pretty lengthy discussion, it was ultimately 
that Dr. Walker should write to Mr. Cardwell to ascertain how 
he intended to deal with the Irish practitioners. He was also 
instructed to take steps to get a Bill prepared, and, if 
get some active members in both Houses of Parliament inter- 
ested in the cause. A committee was named to make arrange 
ments for a meeting of the city practitioners. The meeting 
then broke up. 
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PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Tuer employment of the continuous current of Voltaic elee- 
tricity, as a therapeutical agent, in certain forms of chroni 
disease, is not by any means a new idea; but the recent appli- 
cation of a long sustained electrical stimulus to the treatment 
of patients affected with hallucinations, as suggested by M. 
Baillarger, of the Salpétridre, has a decided claim to originality. 
In several cases of hallucination in connexion with the sense of 
hearing, the efficacy of this method has been tested, and with 
most encouraging results. The first patient submitted to the 
above treatment was a single lady, aged sixty-four, who was 
admitted into the hospital in February, 1859, She stated, that 
a month previously, after a mental shock and sudden fright, 
she had begun to hear voices speaking and calling to her*with- 
out any intermission. As this lady’s health was indifferent at 
the time, a tonic course was prescribed and pursned ‘for the 
space of a year, with the effeet of improving the general state, 
but without modifying the hallucinations; on the contrary, the 
mental symptoms had assumed a more aggravated character, 
and the imaginary voices now accused the poor creature of lying, 
thieving, of devouring a child, &., all of which ¢ 

was beginning to believe as true, and her state of melancholy 
augmented accordingly. The treatment by electricity was now 
commenced. The extremities of two wires, in connexion with 
a portable Voltaic pile, were imbedded in two small bits of 
sponge, and these were inserted, one into each of the patient's 
ears. On the day succeeding the ogg wm of the wires, the 
voices seemed less loud; a day later, they entirely ceased 
for a short time; and, after many alternations of im 
and relapse, (during part of which the treatment been vir- 
tually suspended from some defect in the battery,) the halla- 
cinations disappeared in the month of August to return no 
more—viz,., six months after the commencement of the trial, 
In two other cases the cure has been equally complete, 
practically, in these latter instances, as the malady was of a 
recent date, (two months’ standing,) success, in a scientific 





a’Bill through Parliament, especially as they would be strongly | 
opposed by the Lord-Advocate and his usual supporters. | 


point of view, is less important than in the one already nar- 
rated, where the perversion of the auditory sense had existed 
for a year previously, 


as 


LERBEE SORE 


ge 
an 


mee rat GRee SEESSRBERSTEREE 






it 
1e 
h 
at 
2 
e 
e 
° 
d 
t 
, 
y 
, 
) 
i 
] 












‘A young French medical man, M. Féron, has recently, in a nucleolus. Below this 


well-written thesis, drawn attention to the occasional existence 
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others, in appearance i 
of an inflammation localized in the fatty cellular tissue in which cmnneness one ae ae In the first layer, repre- 


the kidney lies imbedded, which terminates for the most part, 


if not always, in abscess; anon ineapenns sf any anaten in regular 
to 


of the renal organ itself, being 
and possesses its own special train of 
he terms ‘‘ primitive perinephritis.” 
readers may be already conversant with this patho- 
1 ition. Some there are, however, who may be glad 
an abstract of M. Féron’s interesting thesis. At 
of perinephritis, the most prominent symptoms are fever, vomit- 
ing, and pain in the lumbar region ; the latter at first of a dull 
character, afterwards lancinating. The fever in such cases is 


adipose envelcpe, 


originally intermittent, a romittent in type, to become, sub- | jects exhibiting the si 


sequently, continued. 


for the most , points 
beer abscess, e part, poin 


and appears in the loins, close to the 

column; but on those occasions where suppuration has occurred 
in front of the kidney only, the matter is more disposed to work 
its way down toward the iliac fossa and ewe 


ing phlegmons of the iliac 
be remembered that in the former, fluctuation is apparent to 


wards the twelfth day; and in the male subject, the absence of 
pain in, or retraction of, the testicle, is most important as a 
sign excluding the idea of renal disease. The treatment of such 
ee a ee See and M, Féron recommends 
speedy evacuation of the purulent formation, preceded, how- 
ever, bya pesteutiuaay exploration with a grooved needle, in 
order to ascertain the nature of the included fluid. In some of 
the cases cited by M. Féron, very good results had been at- 
tained by the employment of M. Chatraignac’s surgical i 

M. Alphonse Amussat some time invented an ingenious 
instrument for the applicati of comin gustan to the toes of 
tumours, with a view to their removal. The invention consisted 


of a kind of forceps, oes a Sree poil, 


the cauterizing 


their internal face, for the purpose of 
i an instrument, 


po oe ly, that of comparatively painless execution, which 
it had not before possessed. This modification consists in the 
addition to the caustic mixture of a certain i 

the presence of which sedative preparation is said to 


procure for the patient an almost entire immunity from suffer- 
ing during the application of the fi id 

At the ing of the Society of last week, M. 
Morel-Lavallée showed a tumour which he removed at the 


Hopital Necker from the arm of a female. The growth was of 
the shape and size of a turkey’s egg, firm and elastic to the 
touch, and the enveloping skin was perfectly healthy in con- 
dition. A transverse section revealed the contents to be appa- 
rently of a most unusual character, the material filling the cyst 


ep , 
At the same meeting, M. Follin presented for inspection the 


eye of a female, who had died at the of seventy, which he 
had dissected. The lens he had to be cataractous, but 
the cornea, iris, sclerotic, and vitreous humour, were all in a 


ul 
i 
4 
; 


state. On separating, however, the various tunics 
ees air ee on een we chanel} Bie gupee 


in contact with the choroid could be discovered several minute 
hairs, HOpoe omg ag peg: x showed the struc- 
ture of this membranous film to be identical with that of the 


outset | measuring one-sixteenth of an inch. M. 


its 
ptoms. This malady | to end the hair-bulbs; and in the third and last layer was 
‘ossibly many of your | seen a denser structure, enclosing a quantity of fat 


From this piece of skin could be seen growing about twenty-five 
hairs of a dark colour and of different the longest 
ollin, by dint of 


ing the annals of literature, has succeeded in 
finding no less than five cases of similar dermoid formations 
within the globe of the eye. In all the five instances, the sub- 
pathological product were adults, 
and in all, the origin of the formation seems to have been trau- 
matic. The practical deductions from the study of such a case 
is possibly not very extensive; but the fact is not on that ac- 
—_ less highly interesting in an anatomico-pathologic point 
of view. 
An Italian physician, Dr. Gamberini, in charge of the Hos- 
pital St. Ursula, at Bol pines sone Genoa 2 mats 
on the advantages aff: by the employment of the iodide of 
ammonium in cases of constitutional 7. This practitioner 
again comes before the public with a fresh contingent of cases, 
in order to support the claims of this drug, qt ony 
over the iodide of ium. The merits upon which the 
author chiefly takes his stand, are those of equal efficacy in 
smaller doses and ter chea; —both considerations not 
to be lost sight of either in hospital or private practice. 

In a former letter I mentioned, under the of *‘ retro- 

ive fortune-telling,” that M. Beau, of the Charité, was in 

the habit of studying the finger-nails of his patients, and of 
divining thereby, within certain limits, their past i 
This i by virtue of tranavere frrow lf i Se a 
of defective nutrition of the un pendage duri 
of sickness. As the complement of the infoomation f then gav 
you, I must mention that another French physician, Dr. Beau- 
il, has been, from a fortuitous combination of circumstances, 


tif 


the finger-nail in its entire growth ; this 
averaging, in the adult, from five to six months, under the 
ordinary conditions of health. 

A formula for a gargle is given in the Gazette des Hépitaux 
of this week, by Dr. Remoussin, who speaks highly of its effi- 
cacy in syphilitic ulcerations of the throat. It is as follows :— 
Decoction of conium, ten ounces; bichloride of mercury, four 


of | grains; rectified spirits of wine in sufficient quantity to dissolve 


the mercury; mix, and make into a gargle. 

We intend shortly to be very strong indeed in France on the 
subject of medical statistics. M. Husson, the head of the 
** Assistance Publique,” is most active in forwarding this par- 


Paris, Feb, 25th, 1961. 


Parliamentary Intelligence. 


HOUSE OF LORDS. 
Mowpay, Fesrvary 251rn. 
CHANCERY LUNATICS. 
The Lorp CHANCELLOR laid on the table a B 


Better Management of Lunatics under the Care of 
of . In doing so he remarked that the 
was 


very numerous body, and that their 
been much impro Py apie + 
improvemen’ first object of the 
facilitate the disposal of the property of lunati 
to 
a 
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the operation, which 
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HOUSE OF COMMONS. 
Sarorpay, Fes. 23RD, 
Cou. Sykes asked the Under Secretary of State for War on 
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what grounds Dr. Kk. Thompson, who had satisfied the Army 
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the College of ; and by Mr. Simon, medical officer of 
Se ee Councl Tes Board supplied 219,490 charges of 
lymph in the course of the year. 


Tue Seamen's Hospitat.—At the annual meeting 
this hospital, Admiral Bowles in the chair, the following report 
was made :—The te number of seamen who have been 
admitted on board t dnought hospital shi since its esta- 
blishment in 1821, is $4,909—viz., from her Majesty’s navy, 
3428; from the Hon. East India Company’s service, 1798 ; and 

i ions, 79,653; in addition 


medicine gratuitously. Of the number of in-patients, 1779 
have been received during the past year, in addition to 147 
under cure and convalescent at the commencement of 1860; of 
whom 942 were di cured, 415 convalescent, 162 re- 


68 not cured, absent from ’s leave, 4 con- 
33 without cortshoates of good con- 
died, and 171 were under cure and 


i , were caused by syphilitic disease ; 
and there were 2 from intemperance, besides 2 from delirium 
tremens. | he most fatal disease in the list is bronchitis, which 
was fatal in 188 cases; the next is phthisis, fatal in 149. The 
mortality of the former differs little from the average; that of 
the latter is below it. The births were—boys, 1035; girls, 856. 





BOOKS ETC. RECEIVED. 
Dr. Gross’s American Medical Biography. 
Dr. Headland’s Medical Handbook. 
Mr. Millar’s Hints on Insanity. 
Lecture. 








Dirths, Mlarnages, and Deaths. 
BIRTHS. 
On the Sth of Jan., at Stanley-street, Hongkong, the wife of 
T. A. Chaldecott, M.D., of a son. 
On the 20th ult., at eng Yorkshire, the wife of Assis- 


tant- H.W. *s Indian Army, of a son. 

On the 22nd ult., at Stirling, N.B., the wife of R. T. Buckle, 
M. D., Staff-Suargeon, Stirling Castle, of a daughter. 

On the 22nd ult., at Lianidloes, Montgomeryshire, the wife 
of W. A. Davies, Esq., M.R.C.S., of a son. 








On the 23rd ult., at St. Pancras Church, Charles Walter, 
Esq., of St. Petersburg, to Eli second daughter of the 


Elizabeth, 
late George Hall Lambert, Esq., M.R.C.S., of Albany-street, 
Regent’s-park. 


DEATHS. 


On the 17th ult., at Sloane-street, Harriet, relict of the late 
Wm. Preston Lander, M.D., F.R.S., and sister to the late 
Lieut. -General Thomas Dalmer, C.B., Col. of the 47th hehe, 

On the 18th ult., at Craven House, St. Michael's, Wak 


84, Caroline, eldest daughter of the late John Cooksey, 
D., and sister of the late Hon. Mrs. H. D. Erskine. 


On the 2st ult., at Finsbury-circus, G i Eglinton, 
the wife of Stephen H. Ward, M.D., in her Sauh your. 

On the 2ist ult., at Westbourne-square, Laura, the wife of 
Dr. Clement Smith, H.M.’s Bengal Army, and daughter of Geo. 
Cooper, ., of Brentford, 

On the 22nd ult. , Catherine, the wife of James Stringer, Esq. , 
M.R.C.S., of Dobson’s-terrace, i -grove, i 
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(Rovat Pare Hosrrrar.—Operations, 2 P.u. 
tions will be performed by un G Deckes 
Onera 7. 
Childs at 2 r.a,:— Removal of Breast ; 
Fistula in Ano. 

Mepreat Society or Lowpow.—7 p.m. General 
Meeting; Election of Officers and Council,— 
8 v.«. Dr. Kidd, “On Chioroform,” 

Eripemro.oeican Socrery. — 8 p.m. “ Further 
Inquiries on Scarlet Fever.” By Dr. B, W. 
Richardson. 

LOperteLoeicat Society or Lowpon.—8 Px. 


(Gey's Hosrrtat.—Operations, 1} P.. 
f sur s os t? 


MONDAY, Mazca 4 











- } “On Pishes, 
TUESDAY, Mancu 5 “| Royat Cottzer or Screzows or Exctayn.— 


4 PM. Professor “On the Organs of 
 Parmovoeicat Socrzry or Lonpox,—8 P.u. 


(Mippursex Hosrrrau.—Operations, 1 P.x. 
Sr. Mazr’s Hosrrras.—Operations, | p.m, 

Uncvessiry Contzem Hosertar. — » 
2 Px. 

Rorat Orstsorzpic Hosrirar. — Operations, 2 
P.M. 

Roya. Cotizes or Prysiciaws.—4 P.m. Crooniap 

to the Diseovery of Truth in Medicine 

Allied Sciences.” 

Onsrerarcat Socrery or Loxpow. — 8 p.x. Dr, 


‘Sr. Grorer’s Hosrrtat.—Operations, 1 p.x. 

Cruwtea, Loxpom OraTnatmio HosritaL, — 
Operations, 1 vp. 

pace ae hh ~~" 
neat Nowrmsax Hosrira., ‘s Caesae— 
Operations, 2 P.x. 

Rovat Iystrrvmiox.—3 rae Prof. Tyndall, “Op 
Electricity.” 

Royat Cotteer or Surcrows or Excianp.— 


4 p.m. Professor Quekett, “On the Organs of 
Digestion.” | ee 

Kuxe's Cortzes Mxpican, Socrary.:—<8 ru, 
Clinical Meeting. 

\Cmgmticat Socrety.—8 Px. 


( Westutvsrse OraTaatuic Hosrrrar. — Opera- 
tions, 14 P.m. 
+ ny oot b Barker, “On Disesen of 
ures . - 
the Serous Membranes.” 
Mepicat Soctzty op Lowpow.—5 p.u. Anniver- 
sary; Oration. 
<7 yen —8rx. Dr. E. Frankland, 
= some Phenonema attending Combustien 
. in Rarefied Air,” 
(St. Taomas’s Hosrrrat.—Operations, 1 vx. 
Sr. Bartuotomaw’s Hosritat.—Operations, 1} 


Rorat Counzer oF Sveexows or Ewctarp.— 
4 Pw. Professor Quekett, “On the Organs of 


Digestion. 
Goverrmzyt SCHOOL OF 
{ et) On the First Prociges 
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NOTICES TO CORRESPONDENTS. 


(Marc 2, 1861, 











Go Correspondents. 


Mr. R. Metcalfe, (Brookland.)—After a careful perusal of the correspondence, 
we are satisfied that there is no ground for an action at law. The treatment 
pursued by Mr. Metcalfe we feel assured, from the information forwarded to 
as, was most judicious, and founded on correct principles. Mr. Cobb evi- 
dently knows nothing of the subject. This is not to his discredit; but on 
what pretence does he presume to become a critic on the propriety or im- 
propriety of any system of treatmeut? It matters not with what diligence, 
fidelity, and skill a medical practitioner may act, there will in many cases be 
found some busybody to condemn and probably insult him. This is the com- 
mon lot of our profession ; but we must meet the injury attempted to be in- 
flicted upon us with dignity and forbearance. From some in these 
matters, we should advise Mr. Metcalfe to regard the interference of Mr. 
‘Cobb as the result of a desire upon the part of a worthy man to do good to 
those immediately under his protection. It is to be regretted that Mr. Cobb 
is totally unfitted for exercising the office of critic; but we can forgive even 
‘rudeness and ignorance when the object sought to be attained may be con- 
scientiously supposed to be a good one. It would serve no useful purpose to 
publish the correspondence forwarded to us. It would only add another to 
the many instances on record in which medical gentlemen have been sub- 
jected to unmerited opprobrium at the hands of those who ought to protect 
and support them. We may observe, however, in conclusion, that the quali- 
fications possessed by Mr. Metcalfe entitle him to respect and consideration, 
sand the mere fact of his being “an assistant,” and not “a principal,” has 
nothing to do with the case. His competency has been proved, and should 
therefore be unquestioned, except by those who are capable of forming a 
correct judgment on the matter. Nothing could be conceived more un- 
generous than to attack a man upon his mere position, The qualified medi- 
cal assistants of this country are, in the main, a highly intelligent and most 
useful class of the community. They perform arduous duties, often for a 
small remuneration, and the public no less than the profession are under 
deep obligations to them. Mr. Cobb was evidently not imp d with the 
cogency of this fact. 

4 Pupil, (Leeds.)—The testimonials will be received ; but it will be necessary 
for the candidate to furnish the authorities with an affidavit with respect to 
the last-named document. 

WV. H.—We shall be happy to receive a report of the case. 

Coronata may obtain the information he requires by application to the coroner 
at Birmingham. 





Osstrwate Aeus. 
To the Editor of Tax Lancet. 
Sre,—In reply to “ An Inquirer,” as to a remedy likely to be efficacious in 
the treatment of an case of intermittent fever with enlarged spleen, 
, arsenic, and iron have been given ineffectually, 1 would say— 
the results of a such cases—stop all anti- 


of ammonia, in four- 
Yours obediently, — 
Wri Burton, L.B.C.P.E. 


To the Editor of Tux Lancer. 

Sre,—If “ An Inquirer,” mak f three grains of 
sulphate of quinine coe enien ates wher ta combination, 

four hours, he will find it a remedy that rarel in effecting a care in all 
forms of ague. Your it servant, 
Ashford, February, 1861. 
Mr. James Smith, (Bradford.)—If it can be satisfactorily proved that the 
offenders have infringed the provisions of the Apothecaries’ Act, they are 


J. C. R.—He is not compelled to give a certificate. 
H. 2.—The nature of the operation should be stated in a private note, when a 
private answer shall be returned to the question. 


G, Szarz. 





ia. —( 





ly not. 
Mr. Frederick 8S. Garlick (Halifax) is thanked for the information which he 
has furnished. 


Mr. Walter Jessop’s case shall appear in the next Lawcer. 
Mr. Gay.—We cannot enter upon the inconvenient course of admitting into 
our pages lengthy comments upon discussions in scientific societies long 
date. 


Z.—The title is merely honorary ; but it may be legally retained. 
Dr. B.—By application to the Secretary for the Colonies. 
4 Union Surgeon.—The guardians have the power of withholding the fee. 





Dr. G. Octavius Hopton informs us that he has declined to furnish the direc- 
tors of the National Provident Institution, without a fee, with a medical 


the office is bound in honour to remunerate him for his services. 

A Reader, (Giasgow.)—1. It depends on circumstances.—2. If from disease, 
they are preventihle. 

Alpha.—If he can prove the contract, he can compel the fulfilment of the en- 
gagement. 

Mr. W. Hornomy (?) (Liverpool.)—With plain water it is better, 


Anszytcat Soar. 
To the Editor of Tux Lancer. 


Srz,—In answer to your correspondent, Dr. M. G. Evans, I 
: invented by Brewaur, of Metz, for which ¢! 


soap, two pounds; salt of . ; 
He gives the following directions in oie 5 

and very thin slices, put into a crucible with a small 
held over a gentle fire, and frequently stirred with a 
When it is melted, the 


E 
e 


Hoping this may be of service, 
I remain, 
Durham, February, 1861. 
Mr. T. John Smith should apply for the information he requires to the Regis- 
trar of the University of Glasgow. 


L.8.4., (Manchester.)—1. There is no other mode of designating the qualifica- 
tion.—2. He would have to pass an examination, but it would be a strictly 


m 
x 


practical one. 

An Apprentice, 1857, will be exempt. 

A Naval Surgeon.—Yes, if it can be proved that he was in the service at the 
date mentioned. The production of his commission would be sufficient 


; regulations, 
Xx. Y. Z.—If there be no specific contract, the claim cannot be substantiated. 


Mepvicat Asststants’ Socrery, 
To the Editor of Tux Lancer. 

Srr,—I think you did well to caution medical assistants sending 
subscriptions to persons not authorined to rele them. last Batertsg week 
there was a notice in a medical t, “M.H. ,” stating that 

fiminary meeting of the Medical Assistants’ Provident: Societ alte 

at 43, Lincoin’s-inn-fields, at rooms lent for the ; 
at the time stated, (Fi 26th, seven v.u.,) 1 
ing she knew of it. 
; dalle himmeclf am ~w- 3. he there, in com- 
wi was not 
decency, to make some ex’ rie : 


I am, Sir, your obedient servant, 
February, 1861, OnE WHO WILL onLY Butreve a “Lawcer” Notice, 


Mr. James B. Prowse, (Bristol.)—-The sewerage is still imperfect, but has been 
improved of late years. 

Cheshire.—1. He can contract with the board of guardians for the vaccination 
of patients.—2. Certainly. 

Humerus —The only advantage of entering to lectures in the summer session 


plied. 
4. B. C, should address a memorial to the Council of the College. 


Tas Action or Etaturium. 
To the Bditor of Taz Lancer, 


Communications, Lurrsns, &c., have been received from—Dr. : 
Mr. Henry Thompson ; Dr. Bellyse; Mr. F. W. Davis; Mr. R. H. Milson; 
Mr. Arthur Sergeant ; Mr. Williams; Dr. Wadham ; Mr. C. W. Browne; Dr. 
Lockhart Robertson ; Mr. W. E. C. Nourse, Brighton; Dr, T. K. Chambers; 
Mr. Griffin, Weymouth ; Dr. Henry Stevens; Dr. W. Abbotts Smith; Mr. 
John Gay; Dr, Tilt; Mr. T. Edis, (with enclosure ;) Mr. W. Mercer, Wad- 
hurst, (with enclosure ;) Mr, A. Harris, Camborne, (with enclosure;) Mr. J. 


(with enclosure ;) Mr. J. E. Geoghegan, Dublin, 
Cheeseman, (with enclosure ;) Mr. F. Greenwell, Durham, (with enclosure ;) 
A Young Practitioner; H. M., Durham; M. A. B.; A Naval Surgeon; 
A Pupil; F.R.C.S.; A Twenty-five Years’ Reader; M.R.C.S.; &e, &c, 





